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WINIFRED HOWARD ERICKSON 
Director of Dietetics, Ancker Hospital, St. Paul 


OCIETY is not alone an exchange of services 
or a collaboration of forces; it is, above all, a 
communion of feeling’’ (1). 

Our common interest and purpose, as members of 
The American Dietetic Association, lies in the con- 
tinual adjustment to each other of the two com- 
plementary and mutually dependent processes of de- 
velopment—that of the individual and that of our 
professional organization. This past year we have 
tried to give all of the state associations and their 
members a sense of being an integral part of the 
national organization and a feeling of kinship with 
it. Increasingly effective communications are aiding 
in projecting the personalities of the state units into 
the action of the national group. 

To clarify our common purposes, we must survey 
and assess the existing conditions and plan the inte- 
gration of the idea and the existent into a program 
of action. 


The Existing State of Affairs 
STRUCTURAL ORGANIZATION OF A.D.A. 


The periodic changes in our constitution mirror 
the altered needs of our members. The last constitu- 
tional changes in 1955 revised to some degree the 
structural organization of the Association (see ac- 
companying charts). While the basic functions have 
not been altered, the changes have served to clarify 
the channels by which the individual member or 
state association can more effectively communicate 
with the Coordinating Cabinet. The present organi- 
zational structure acknowledges the premise that 
creative leadership is a function of the group process 
and not the exclusive possession of top management. 


REPRESENTATION WITH ALLIED GROUPS 


Because of increased job specialization, interde- 
pendence of allied groups has necessarily increased. 





1 Presented in Milwaukee at the business meeting of 
members of The American Dietetic Association on October 
9, 1956 

, 1956. 
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The actions of any one group makes a differecne to 
all of us. This growth of interdependence is reflected 
in the joint participation of the Association with 
various groups. 

Of progressive importance is our representation 
with the Federal Civil Defense Administration. 
Members will be interested to know that the FCDA 
and the American National Red Cross have com- 
bined to develop a training course for emergency 
mass feeding. Our representative prepared the out- 
line which will be the basic training document for 
both natural and war-caused disasters. 

A continuing committee, comprised of delegates 
from the American Heart Association, U.S. Public 
Health Service, The Nutrition Foundation, Inc., and 
A.D.A., has developed materials on the restricted- 
sodium diet which are to be published soon. 

An interesting new activity this year has been on 
the National Project in Agricultural Communica- 
tions. This project is for the study of research in 
home economics communications and to assist agri- 
culturists and home economists to use communica- 
tions more effectively and efficiently. Representatives 
of the five participating organizations—American 
Home Economics Association; Home Economics 
Division, American Association of Land-Grant Col- 
leges and Universities; American Association of 
Agricultural College Editors; Home Economics Sec- 
tion, American Vocational Association; and A.D.A. 
—will represent in the following areas: college prep- 
aration for communications; research in home eco- 
nomics communication; dissemination of home eco- 
nomics information; and emphasis on recruitment. 

There is sustained interest and action on other 
committees, such as the Health Education Commit- 
tee of the National Health Council; the Food Protec- 
tion Committee Liaison Panel of the National 
Research Council; the Council of the American Asso- 
ciation for the Advancement of Science; and the 
National Citizens Committee for World Health 
Organization. 

An A.D.A. member is also representing us on the 
Joint Committee on Standards of the American 
Committee on Maternal Welfare, Inc., which is 
establishing standards for maternity sections of 
hospitals. 
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DIVISION OF RESPONSIBILITIES 


as defined in the Constitution of The American Dietetic Association 


MEMBERSHIP 








Officers 
Amends Constitution 


EXECUTIVE BOARD 


COORDINATING CABINET 


COUNCIL 





Develops policies " Develops ond executes 





Administers : 
Affairs Plans program of work work of House of Delegates 
Office of the Assn 

Adopts policies 


The Joint Committee of the American Hospital 
Association and A.D.A. is continuing to work on the 
effective standards and policies required for hospital 
departments of dietetics. In this connection, an 
A.D.A. committee, stimulated by the interest of the 
Joint Committee, has prepared a set of “Standards 
for the Hospital Department of Dietetics” with a 
corresponding ‘“‘Check Sheet’? which were publisbed 
in the JouRNAL in October (2). 

It is difficult to decide which are the most signifi- 
cant of our activities, since they are all of importance 
and value to our personal and professional growth. 


INTRA-ASSOCIATION ACTIVITIES 


Combating food misinformation has become a 
major responsibility of the professional health organ- 
izations. To contend with the influx of false and mis- 
leading publications, one must provide sound nutri- 
tional information based on well tested scientific 
research. For this purpose, an A.D.A. committee is 
evaluating current publications and preparing perti- 
nent materials for publication. A decision to engage 
in the combating of food and nutrition misinforma- 
tion was passed by the Executive Board of the Asso- 
ciation at its Annual Meeting in October 1955. 

In view of the critical shortage of qualified hospital 
personnel, representatives from the U. 8. Bureau of 


OF DELEGATES 





Recommends through Council to Coordinating Cabinet 


Labor Statistics have indicated an interest in con- 
ducting a salary survey of persons employed in the 
hospital field. They would like to consider the hospi- 
tal dietitian who is not the director or the assistant 
director of the dietary department. We have assured 
them of our interest in obtaining such information 
and our willingness to cooperate in the survey. 

During the past year, the four Sections have con- 
tinued to promote a number of varied projects in the 
areas of Community Nutrition, Diet Therapy, Edu- 
cation, and Food Administration. A committee was 
appointed by the Council of the House of Delegates 
to study and evaluate the objectives for section 
activities. 

A workshop for directors and staffs of dietetic 
internships was held in February at the Robert 
Allerton Park, Monticello, Illinois. This workshop, 
the first of its kind, was a cooperative project of 
A.D.A. and the University of Illinois. It was encour- 
aging that there were seventy-seven persons regis- 
tered, representing forty-seven of the sixty-nine 
dietetic internships. The objectives were two-fold: 
discussion of effective learning experiences for the 
dietetic intern and discussion of academic require- 
ments for entrance to a dietetic internship in relation 
to the new academic requirements for membership 
in the Association. 
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The privilege of attending the Second Interna- 
tional Congress of Dietetics as A.D.A.’s official rep- 
resentative was indeed an honor. Preparation of our 
participation in the Congress included publication 
of two new pamphlets, ‘‘A Glimpse of The American 
Dietetic Association” and ‘‘The Story of the Dieti- 
tian in the United States.”’ These booklets were pub- 
lished in English and French for distribution at the 
Congress and provided an effective means of pro- 
moting better understanding and an appreciation of 
the organization and objectives of the A.D.A. 
among dietitians of other countries. It was pleasing 
to see many of our members sharing this experience, 
both by contributing as speakers and as members of 
the enthusiastic audience. 

Dr. Stuart B. Foster, Professor and Head of the 
Department of Chemistry, State Teacher’s College, 
Framingham, Massachusetts, has been awarded an 
honorary membership in The American Dietetic 
Association in recognition of his outstanding con- 
tributions to the profession. 


Integration of the Ideal and the Existent 

Our legal counsel has implied that the perennial 
activity of the Association is amending its constitu- 
tion; this being the case, it is almost inevitable that 
our constitution will need revision in the future. 
Areas for consideration are: (a) need for increased 
revenues to insure sound financial management; (b) 
the changing concept of membership and internship 
requirements; (c) need to establish the status of the 
food service supervisor in relationship to the die- 
tetic profession and the Association. 

The scope of our professional activities has 
widened to include consideration of an exchange 
visitor program with other nations as well as the 
establishment of international scholarships. 

The employment of a Coordinator of Educational 
Activities has been approved by the Executive 
Board as an additional member of the headquarters 
staff. There is a critical need to make available to the 
membership improved techniques and increased 
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knowledge necessary for more effective direction of 
our professional development. It is planned that 
regional workshops and institutes are to be under 
the direction of this coordinator. 

The JourNAL is going to have a change in cover 
and format; however, the two basic principles, meet- 
ing the needs and wishes of the Association members 
and contributing to the advancement of the dietetic 
profession, will continue to determine its content, 

Practical judgment points to a planning approach 
for the future rather than static reliance on custom- 
ary procedures. We must safeguard our present 
gains as we project ourselves into the future. 

Thomas Carlyle has adequately summarized the 
past year’s goal when he said, “‘Our main business is 
not to see what lies dimly at a distance, but to do 
what lies clearly at hand.” 

In working with you as President, I have become 
keenly aware of the importance of the present in 
attempting to improve our future. Members will not 
be drawn by a look at the past. We must set as our 
goal a look at the present, with a view to the future. 

I sincerely appreciate the splendid cooperation of 
all the members of the Association and wish to thank 
you and the Executive Board for your fine sup- 
port. The unselfish and enthusiastic efforts of the 
Executive Board, blended with the dedication and 
assistance of the members of the Association 
throughout the United States and its territories per- 
mits us to review the year with humility and to 
plan for the future with courage. The headquart- 
ers staff merits special thanks for the fine service 
rendered in the achievement of a common goal. 

The year’s association with you as President has 
been an important and valued milestone in my career 
as a hospital dietitian. 


REFERENCES 
(1) Bova.&, C.: The Evolution of Values. N.Y.: Henry 
Holt & Co., 1926. 


(2) Tools for evaluating the hospital department of dietet- 
ics. J. Am. Dietet. A. 32: 976, 1956. 


Safety Rules for the Kitchen 


Horn and Hardart, operators of the famed automats, listed seven basic rules for safety 
in its monthly employees’ publication in March. These bear repeating: 

(a) Handle fragile articles with care to avoid breakage. Inspect each one before placing 
it in a rack for washing. Discard all broken, chipped, and cracked equipment. 

(b) Clean up spilled food or liquid immediately. Pick up broken dishes, glass, and crock- 
ery with broom and dustpan to avoid cuts. Put the pieces in the container provided, never 


among papers or waste. 


(c) Always test hot water before putting your hands in it. 
(d) Before turning on or lighting a gas oven burner, leave the door open for several min- 


utes to avoid explosions. 


(e) Protect your hands from hot vessels or hot appliances with a dry cloth or special 
holder. Be alert to avoid steam and hot grease. Shut off steam before opening the steamer. 
(f) Make all cutting strokes with knives away from the body. When knives are not in 


use, arrange them in racks, drawers, or boxes. 


(g) Dry your hands, and take time and care in handling grinders, beaters, slicers, and all 
power-driven appliances. Be sure that power is “‘off” before making adjustments on such 
appliances.—From Trades & Services: Restaurants—Safety News Letter. Chicago, National 


Safety Council, 1956. 
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Rehabilitation Views and Previews 


ELIZABETH ECKHARDT MAY, Ed.D. 


Dean, School of Home Economics, University of Connecticut, 


Storrs 


N THIS paper addressed to dietitians and other 
home economists, four aspects of rehabilitation 
will be considered: the scope of the problem; 

sources of information; agencies concerned with re- 
habilitation; and the role of the home economist in 
the rehabilitation of the handicapped homemaker. 


Scope of the Problem 


The Public Affairs pamphlet “Do Something for 
the Disabled”? by Dr. Howard A. Rusk and Mary E. 
Switzer (1) summarizes the scope of the rehabilita- 
tion problem. As we review the figures, it is important 
to remember that practically everything we do in re- 
search which deals with handicapped homemakers is 
ordinarily good for the rest of us. We are not talking 
about an isolated group when we speak of handi- 
capped homemakers, but rather about a group where 
the need is more acute. 

The number of handicapped people in the United 
States as indicated in the Public Affairs pamphlet is 
far greater than I had realized. There are, for ex- 
ample, a total of 260,000 blind people in this coun- 
try. The numbers listed for other disabilities are 
equally surprising: 2 million persons with diabetes; 
500,000 with tuberculosis; 200,000 amputees who 
require artificial limbs; and 750,000 persons with 
epilepsy. The National Aultiple Sclerosis Society 
reports that there are between 50,000 and 100,000 
with that disease. Every year there are approxi- 
mately 10,500 new cases of cerebral palsy, and in 
1952, when these figures were compiled, there were 
57,000 new cases of poliomyelitis. 

Since our special concern is for handicapped home- 
makers, I would like especially to recommend the 
Manual for Training the Disabled Homemaker (2) by 
Rusk and co-workers of the Bellevue Medical Center. 
According to their estimate, there are in the United 
States approximately 10 million homemakers who 
have physical disabilities. In this group are included: 
1,875,000 with arthritis; 4 million with cardiovascu- 


1 Delivered before the Annual Meeting of the New York 
State Dietetic Association held jointly with the New York 
State Home Economics Association in Buffalo, on April 27, 
1956. 


lar diseases; 175,000 with active or arrested tuber- 
culosis; 650,000 with hemiplegia; and 800,000 with 
other orthopedic disabilities. 

A group of this size is surely worthy of our con- 
cern. How do they fulfill their responsibilities as 
mothers and wives? What are their special problems 
in home management? Who takes care of their 
children? What are their special problems in family 
relationships? What kind of people are they? Do 
they demand sympathy? Do they demand attention 
from all members of their families? Here we have a 
whole series of questions that relate to the field of 
home economics. 


Sources of Information 


A selected annotated list of publications follows 
this paper. However, it might be worth while to 
highlight some of the books and pamphlets which 
are listed. 

I have already mentioned the Manual for Training 
the Disabled Homemaker (2). One of the co-authors 
of this manual—Julia Judson, Homemaking Con- 
sultant at the Bellevue Medical Center—is also a 
consultant for the current research project being 
conducted at the University of Connecticut, under 
the sponsorship of the Office of Vocational Re- 
habilitation, on child care problems of physically 
handicapped homemakers. She was also a con- 
tributor to Dr. Rusk’s book, Living with a Dis- 
ability (3), and had an important part in the 1955 
“Team Approach Workshop” conducted at the 
University of Connecticut and sponsored by the 
Office of Vocational Rehabilitation. In that work- 
shop, we brought together engineers, nurses, occupa- 
tional therapists, orthopedic surgeons, specialists 
in physical medicine, rehabilitation counselors, 
social workers and home economists (including 
dietitians) to consider ways in which they might 
work together in the rehabilitation of the handi- 
capped homemakers. One of our objectives was to 
make the group aware of the contribution home 
economists might make to the field of rehabilitation. 
What progress we have made, time will tell. A 
few copies of the report of this workshop (4) are 
still available. 

We all know of the pioneering that Dr. Lillian 
Gilbreth has done in applying the principles of work 
simplification used in industry to the problems of the 
household, to problems of hospital administration, 
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to problems of librarians, and to a number of other 
areas outside of industry. Some of her best thinking 


is summed up in her book, Management in the Home 

(5). She has been a consultant for our School of 

Home Economies for the past three years and is 

entirely responsible for inspiring and guiding our 

workshops and research programs that concern 
handicapped homemakers. 

Now let’s go on to the other publications. I’m sure 
you are familiar with the “Heart of the Home” bul- 
letin (6) put out by the American Heart Association 

the real pioneers in work simplification as it re- 
lates to the household. This organization has also 
published a series of bulletins titled “Take It Kasy” 
(7) which are very useful. 

Wayne University has also done outstanding work 
on work simplification. The series of pamphlets on 
“Easy Does It’’ (8), prepared especially for cardiac 
patients, is excellent. 

In the realm of fashion and clothing, the booklet 
“A Handbook for Your Recovery” (9), prepared by 
the Sloan Kettering Institute for Cancer Research, 
will be helpful if by chance you are called on to ad- 
vise a friend who has had a breast operation. The 
booklet does a very sensitive job in suggesting the 
kind of clothing that would be a good disguise, even 
showing patterns which are suitable for this type of 
disability. Incidentally, there is great need for 
clothing specialists to devote themselves to the 
problem of adjusting patterns and making designs 
for clothing that can be put on and taken off easily 
and that will also help to disguise disabilities. 

The next publication listed is from the Memorial 
Center in New York—a good, illustrated booklet 
entitled “Who’s Handicapped?” (10). (Although I 
have indicated which publications are free, you are 
more likely to receive them if you state that you want 
the bulletin for a school library or for some other 
professional use. ) 

You may not know of the excellent booklet for 
handicapped homemakers published by the Na- 
tional Tuberculosis Association (11). This is a re- 
print of one published by the Canadian Tuberculosis 
Association. Your local tuberculosis association 
should be able to obtain copies for you. 


Rehabilitation Agencies 

In New York State and all over the country, I am 
convinced that “not a sparrow falleth” but that 
there is an organization to see that it is picked up, 
dusted off, and repaired! I am astonished and some- 
what apprehensive over the growing number of 
public and private agencies concerned with re- 
habilitation, especially since so little has been done 
to coordinate their efforts at least on a county level. 
In New York State alone. there are four state 
governmental agencies? in addition to eleven District 
Offices of the State Department of Vocational Re- 
habilitation. Now that handicapped homemakers 
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are included among those entitled to assistance from 
state and federal vocational rehabilitation funds, 
home economists should make a special effort to 
learn about the work directed by the rehabilitation 
counselors in district offices. 

Clergymen in New York State have made rea] 
progress in at least listing agencies concerned with 
rehabilitation, by compiling a “Clergyman’s Guide 
to Health and Welfare Services” (12), available 
through the New York State Department of Public 
Health. There is great need for directories of public 
and private agencies concerned with rehabilitation, 
I hope you will join with your Council of Social 
Agencies or with some group in your county in 
making up a county directory. That is the first step 
toward the coordination of effort that is SO urgently 
needed. 


The Home Economist in Rehabilitation Work 

Should the dietitian, especially the hospital 
dietitian, and the homemaking consultant be an ac- 
cepted part of the rehabilitation team? To date, very 
few have been invited to serve on a& partnership 
basis. It seems ridiculous, but it is true. One of the 
problems is that we ourselves have not been fully 
aware of our potential role in the field of rehabilita- 
tion and so, of course, we cannot expect professional 
recognition from other agencies, 

On leafing through a new bulletin, ‘Mobilization 
and Health Man-Power” (13) put out in January by 
the Office of Defense Mobilization in Washington, | 
became increasingly aware of the need for determin- 
ing our professional role in the field of health and 
rehabilitation. I tried in vain to find among the or- 
ganizations listed The American Dietetic Association 
and the American Home Economics Association. I 
did find the American Association of Group Workers 
and the American Psychological Association and 
many other organizations that are included in a field 
where we have been omitted, even though health is 
one of our special concerns! 


* New York State tax supported rehabilitation programs: 
a. State Department of Social Welfare 
State Commission for the Blind 
Aid to Dependent Children 
Rehabilitation Department (concentrated on those 
not eligible under [e] below.) 
b. State Department of Health 
Medical Rehabilitation Program 
Services for Crippled Children 
State Department of Education 

Department of Vocational Rehabilitation (for per- 
sons fourteen years of age or over). District offices 
in Albany, Binghamton, Buffalo, Elmira, Malone, 
Mineola, New York City, Poughkeepsie, Roch- 
ester, Syracuse, Utica. 

Bureau of Handicapped Children (special classes 
for children with impaired vision, impaired hear- 
ing, epilepsy, cerebral palsy, orthopedic handi- 
caps, and mental retardation) 

d. State Department of Mental Hygiene 
Child Guidance Clinies 
Mental Hygiene Clinies 
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If you need further proof of the lack of recognition 
of the role of the home economist in the field of re- 
habilitation, read the section of this report concern- 
ing occupational therapy. In telling of the therapist’s 
duties, it says: ‘“By adapting equipment to patient’s 
needs and abilities, the occupational therapist 
teaches a severely handicapped individual, such as a 
disabled housewife, to perform daily tasks.” I 
recently visited a magnificent stainless steel adjust- 
able kitchen in a large hospital where the occupa- 
tional therapist was supposed to be rehabilitating 
handicapped homemakers. As far as I could learn, 
all that she was doing was using the kitchen to serve 
tea to mentally ill patients! She had had no train- 
ing in home management and had no notion of how 
to use the kitchen facilities in rehabilitating dis- 
abled homemakers. I hope this is an isolated case. 

I am not advocating wholesale additions to the 
list of professional persons in our community pro- 
grams. We should be wise enough to see what we 
can do on a team basis without promoting the em- 
ployment of more and more specialists. Perhaps 
there should be more work in home management in 
the training of our visiting nurses, occupational ther- 
apists, physical therapists, and the social workers 
who go into the homes. Perhaps physicians should 
also know more of the sources of information and of 
the qualifications of professional staff in our field so 
that they may be better able to advise their patients. 

One section in the report on ‘Mobilization and 
Health Man-Power’’ is directly related to the short- 
age of home economists for rehabilitation and to the 
shortage of professional women in hundreds of other 
professional fields. The author explains, under the 
heading of ‘Retaining of Professional Workers in 
Their Professions,” that in some professions the 
workers are predominantly women and that they are 
“lost to their profession when they marry.” He adds 
this encouraging note: ‘Since World War II, more 
men have entered those professions. It can be ex- 
pected, therefore, that the percentage of professional 
workers in such professions who leave their profes- 
sional work because of marriage will decrease pro- 
portionately in the future.” As an after-thought, he 
comments, ‘““There is also a trend for female profes- 
sional workers to continue their profession after 
marriage.” 

I have attended meetings on manpower for fifteen 
years, but I have yet to hear mention of the fact that 
some of the manpower shortages might possibly be 
alleviated by women. Let us consider what would 
happen if, in the field of medicine, for example, 80 
per cent of the doctors ended their professional work 
when they married, or if we should have a similar 
loss in the field of engineering. We are likely to con- 
tinue to have professional shortages among home 
economists, dietitians, nurses, physical therapists, 
occupational therapists, social workers, and teachers 
until we take time to think through the problems of 
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family relations—problems of child care and of home 
management—peculiar to families where the wife 
chooses to combine homemaking with part- or full- 
time work outside the home. 


Community Service 


Women live their lives in chapters. During the 
first forty years, they accomplish a great deal: they 
get an education, marry, and bear their children. But 
what about the next forty years? Ordinarily it is de- 
sirable for a woman to stay at home with her children 
when they are young, but she is likely to work her- 
self out of the child-rearing job by the time she’s 
forty or fifty. She must then consider how she will 
plan the next forty years! You may say, “She still 
has her home, and homemaking is a full-time job!”’ 
My answer is either “‘Piffle!”’ or “Maybe.”’ Responsi- 
bilities vary greatly according to the occupation of 
the husband and the kind of house they are.trying to 
maintain. I sometimes think we put too much atten- 
tion on house-tending; we sometimes advocate 
standards that are unreasonably high. Of course we 
want people to be well fed, to have ‘‘good home at- 
mosphere,” to have homes that are reasonably clean, 
but I’m sure we spend too much time in unnecessary 
work—in dusting the springs on the spare bed on 
the third floor! 

Too many homemakers excuse themselves from 
community responsibilities by saying, ‘Well, if I 
take care of my family, that’s all I can do. I’m sorry 
I can’t help with the P.T.A. (or the health program 
or the recreation program).’”’ We must broaden our 
concept of homemaking so that it does not stop at 
the garden fence. Home economists should certainly 
not be listed among the community parasites. How 
are we going to have good communities if the people 
primarily concerned with homes and homemaking 
take no leadership or assume no responsibility? 

With small children a young mother naturally can- 
not do a great deal of community work. That should 
be the period when others carry the community re- 
sponsibilities. But even young mothers should be 
away from their children some of the time and keep 
some contact with the community affairs. After 
children are in school or when they are on their own, 
there is more opportunity for mothers to extend the 
boundaries of homemaking to include the develop- 
ment of better schools, better health programs, better 
welfare programs, and all the other programs that 
make up a good community. 

Progress is never automatic. It comes because first 
there were the dreamers and then the ‘‘doers.’’ Be- 
hind every worthwhile program, you will find a small 
group of men and women who have given generously 
of their time, energy, and intellectual ability. The 
community became a better place for all because of 
the efforts of a few. 

The sad thing about our community improvement 
programs is that often our community leaders (in 
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both men’s and women’s organizations) do not use 
their good minds as they should in approaching 
problems. I have known so-called intelligent women 
to spend hours and days in selling pencils or in col- 
lecting tin foil to make money for some cause! Some 
of them have never taken time to learn the ob- 
jectives, the history, the immediate or long-range 
plans of the organization concerned, or the relation- 
ship of the program to similar programs in the com- 
munity. I have known women to take children to a 
crippled children’s clinic year after year and yet be 
ignorant and indifferent to such questions as: What 
is the scope of the problem? How many crippled 
children are there in our county, our state? What 
opportunity have they for the kind of education 
they should have? Do they need prosthetic devices? 
What legislation is there that concerns crippled 
children? What are the vocational agencies con- 
cerned? How do they coordinate their efforts? All 
they know or are concerned about knowing, is that 
at 3 o’clock on Thursday afternoon they must take 
a crippled child to the clinic. They go home then 
with a clear conscience! 

Men’s organizations are often just as guilty. They 
buy glasses for a child who needs them; they give 
money for a “good cause” but rarely stop to con- 
sider whether the situation will be any better ten 
years hence. 

If we believe in extending the boundaries of home- 
making to include the welfare of the community as a 
whole, and of the agencies that make up the com- 
munity, then we should see that our sociology, psy- 
chology, and liberal arts subjects taught in college 
have a more specific carry-over into community life. 
We hear too often, ‘““Oh, I was a sociology major (or 
a home economics major, or any other major), and 
then I got married.” Too much of the community 
participation of college-trained women is merely to 
“keep busy” or to “give them a chance to get away 
from home.” What a waste of brains and woman 
power! We should encourage our students to con- 
sider community projects carefully before they 
invest time and energy. They should then concern 
themselves with the long-term plans as well as the 
immediate needs. Each person should consider 
carefully: ““What shall I do with my life? How can I 
make it count?” 


“ 


Meeting the Challenge 


In summary, what is the role of the home econ- 
omist in the field of rehabilitation? 

The most immediate thing a home economist can 
do may be on her own doorstep. It may concern the 
handicapped children in her own school or hospital, 
or the handicapped members of their families. Are 
these handicapped persons, with whom she has close 
contact, receiving the personal and professional help 
needed in order that they may develop their poten- 
tialities to the maximum degree? This question can- 
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not be answered intelligently without a background 
of knowledge on professional and material resources 
available and a knowledge of the human relation- 
ships which may be a special problem for those who 
have some disability. The bibliography following 
the paper has been prepared to help those of you 
who feel the need of broader information on the 
subject. Let us avoid being guided merely by our 
good impulses! 

In well-established fields such as hospital dietetics, 
the dietitian should certainly do whatever is ex- 
pedient so that in the future she may be considered 
along with the physician, nurse, physical and occupa- 
tional therapists, and the social worker, as part of 
the rehabilitation team. How this is to be achieved 
is an individual matter. For the majority of dieti- 
tians, it may mean a reorganization of duties so that 
they may come out of the kitchen and learn to know 
their patients. 

The question of who should advise the handi- 
capped homemaker concerning problems of adapting 
homemaking tasks to suit her disability is still de- 
batable. There are many exceptions, but ordinarily 
the home economist lacks the necessary medical 
background. An increasing number of hospitals and 
social agencies are now employing home economists. 
Heart associations in the various states have done 
much of the pioneering in the employment of home 
making consultants. Perhaps we need a new type of 
professional training that would combine some of 
the areas of home economics with the training re- 
ceived by the therapists. Perhaps there should be 
more pre-professional or on-the-job home manage- 
ment instruction in training all professional workers 
who deal with the handicapped homemaker. There 
should be a better understanding of the kind of 
specialized help home economists can give. 


Acquiring Background 


The best plan in many communities is for the 
home economist to be informed, and, where it seems 
feasible, she should volunteer whatever time or 
talent she has at her disposal. Here are some of the 
ways in which she might acquire a good background 
of information to serve as a guide for action: 

(a) Know which state tax-supported and private 
agencies are concerned with the rehabilitation and 
where she can refer those in need of assistance. If no 
classified list of agencies is available, she might take 
the initiative in working with the local health 
council, council of social agencies, or in some other 
local group in compiling a county directory. 

(b) Endeavor to learn the scope of the problem. 
How many men, women, and children in her county 
need rehabilitation? How many are being neglected? 

(c) Be aware of the causes of disability and know 
something of preventive programs. 

(d) Be familiar with legislation being contemplated 
and the need for additional legislation. 
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(e) Be informed on present programs designed to 
help homemakers minimize their disabilities and 
know the kind of assistance they are receiving in 
solving their problems. Is the assistance given in the 
hospital or the home? Is a homemaking consultant 
available? Is advice being given by the physician, 
the rehabilitation counselor, the visiting nurse, the 
physical therapist, the social worker, the occupa- 
tional therapist, or the engineer? 

Suggestions must necessarily be general since each 
situation is different. We are sure to broaden our 
usefulness if we help wherever we can on immediate 
problems and make an effort to gain a broader back- 
ground so that we can be intelligent and cooperative 
citizens in the establishment of the finest types of 
programs in the field of rehabilitation. 


ANNOTATED REFERENCES 


(1) Switzer, M. E., anp Rusk, H. W.: Doing Some- 
thing for the Disabled. Pub. Affairs Pamphlet No. 
197. N. Y. (22 E. 38th St.): Public Affairs Commit- 
tee, 1953. (The problem of disability is presented 
on a national scale—what it costs, the problems 
involved, the services of rehabilitation centers, 
and the needs of the country.) 

(2) Rusk, H., Kriste ier, E., Jupson, J.S., Hunt, G. M., 
AND ZIMMERMAN, M.: A Manual for Training the 
Disabled Homemaker. Rehabilitation Monograph 
No. 8. N. Y. (400 E. 34th St.): Inst. of Physical 
Medicine and Rehabilitation, N. Y. Univ.—Bellevue 
Med. Center, 1955. (Best available information 
on research in this area.) 

(3) Rusk, H.: Living with a Disability. Garden City, 
N. Y.: Blakiston Co.; 19538. (The intention of this 
book ‘‘is to make available knowledge of existing 
inventions and discoveries which may help disabled 
persons find something from which they can derive 
greater independence, efficiency, happiness, and 
comfort.’’ Well illustrated. A book for the patient 
and his family.) 

(4) WaaconeR, N., Jupson, J. S., anp May, E. E.: The 
Team Approach to the Rehabilitation of the Handi- 
capped Homemaker. Proceedings of Team Ap- 
proach Workshop, May 3l-June 3, 1955. Storrs, 
Conn.: School of Home Economics, Univ. of Con- 
necticut, 1955. (Includes excerpts from talks made 
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during the Workshop; also recommendations from 
the “‘team,”’ including engineers, home economists, 
nurses, occupational therapists, physicians, physi- 
cal therapists, rehabilitation counselors, and social 
workers. Thirty-page bibliography of films, pam- 
phlets, and books.) 

(5) GrupretH, L., THomas, O. M., AND Clymer, E.: Man- 
agement in the Home. N. Y.: Dodd, Mead and Co., 
1954. (Points out ways to happier living through 
saving time and energy.) 

(6) Am. Heart Assn.: The Heart of the Home. Picture 
ed. N.Y. (44 E. 28rd St.): Am. Heart Assn., 1950. 
(Simple floor plans, details and photographs of the 
work simplification kitchen designed for cardiac 
homemakers. Useful ideas for all homemakers. 
Available free from state and local heart associa- 
tions.) 

(7) Fiso, H. U.: Take it Easy! N.Y. (44 E. 23rd St.): 
Am. Heart Assn., 1953. (Series of three, illus- 
trated bulletins with housekeeping suggestions for 
low-energy patients. Also available free from state 
and local heart associations.) 

(8) Pretzer, H. R., anp SANDERSON, F. G.: Easy Does 
It. Detroit: Home Economics Dept., Wayne Univ., 
1951-1954. (Series of six free leaflets designed pri- 
marily for cardiac patients but useful for all home- 
makers.) 

(9) Rapier, H. B.: A Handbook for Your Recovery. 
Rev. ed. N. Y. (444 E. 68th St.): Soc. of Memorial 
Center, 1954. (A sixteen-page, free booklet with 
suggestions for exercises for patients recovering 
from a breast operation. Also inserts on fashion sug- 
gestions.) 

(10) RecREATIONAL THERAPY DeEpt., MEMORIAL CENTER: 
Who’s Handicapped? N. Y. (444 E. 68th St.): 
Memorial Center, 1951. (Free, sixteen-page pic- 
torial booklet showing how handicapped persons 
have been able to live normal lives.) 

(11) Natt. Tupercutosis Assn.: Homemaking Hints. 
N. Y. (1790 Broadway): Natl. Tuberculosis Assn., 
1954. (Twenty-four-page, free booklet with good 
suggestions on saving energy. Available from local 
tuberculosis associations.) 

(12) A Clergyman’s Guide to Health and Welfare Services 
in Official Agencies in New York State. Rev. ed. 
Albany, N. Y.: N. Y. State Dept. of Health, 1956. 
(Free listing of agencies in New York State.) 

(13) Orrice Or Derense Mosiuization: Mobilization 
and Health Man-Power. Washington. D. C.: Govt. 
Printing Office, 1956. 


Dishwashing 


Two factors affect the chemical functioning of the dishwashing operation. They are: con- 
centration and soil load. The detergent used also has two distinct functions: first, to remove 
soil from the surface of utensils, and second, to hold that soil in suspension to prevent its 
redeposition on succeeding ware. When too much soil is in the wash tank, this will occur. 

The best detergent represents the most perfect balance possible between six desirable 
properties: (a) wettability; (b) emulsification; (c) dissolving power; (d) deflocculation; (f) 


dispersion; and (g) rinsibility. 


Two factors of interest to dietitians in relation to dishwashing problems are: (a) a simple 
method of computing the amount of detergent used to maintain the proper concentration 
of detergent to do the best job and (b) the effect of geometry on dishwashing. A “reverse 


” 


Monday, 
remove stains. 


when all plates are run through the dishwasher back foremost, can be used to 


If a dishwashing compound has produced good results and then suddenly fails to do so, 
the fault is in the operating conditions and not the detergent. There is no substitute for 
proper training and supervision of operators in the dishwashing department.—Ezcerpts of a 


talk by John M. Welch, DuBois Company, Inc., speaking before the Iowa Dietetic Association. 



































Nutrition for Handicapped 
Homemakers 


K. DORIS NORMAN, MASA MORIOKA 
TAIRA, and CLARE E. FORBES 


Frances Stern Food Clinic, The Boston Dispensary, Boston 


OR the past few years, handicapped home- 

makers have received help in improving their 

efficiency in carrying out household activities 
through work ‘simplification programs. More re- 
cently there has been recognition of the needs of 
this group for nutrition advice. In heart disease 
alone, the high incidence of obesity has interfered 
with successful rehabilitation. In a certain number 
of patients with disease, edema and hypertension 
may also impede progress without the support of a 
sodium-restricted diet. Furthermore, normal nutri- 
tion is an area of preventive health education in 
the over-all consideration of the individual whose 
medical treatment does not necessarily include 
dietotherapy. The present report, therefore, will 
be concerned with the integration of nutrition edu- 
vation in a work simplification program designed 
for a selected group of handicapped homemakers 
at the Frances Stern Food Clinic of the Boston 
Dispensary. 

Before this program was inaugurated, a question- 
naire survey was made to determine the current 
practices of various rehabilitation centers (1) 
throughout the country with reference to work 
simplification and nutrition education. More spe- 
cifically, the objective was to establish the need for 
these services. 

Sixty-five per cent of the questionnaires were re- 
turned. The data collected from the survey have 
been summarized in Tables 1 and 2. In general, it 
appears that the voluntary agencies are the ones 
which are spearheading the rehabilitation move- 
ment. Many responses indicated interest in nutri- 
tion services, although most of the programs did not 
include this service. 

For all practical purposes, then, it can be con- 

1 Based in part on the unpublished master’s thesis of 
KX. Doris Norman for Tufts University, Medford, Massa- 
chusetts. Received for publication May 7, 1956. 

2 Present address: Nutrition Division, Department of 
National Health and Welfare, Ottawa, Canada. 


cluded that nutrition per se was not a recognized 
need. Perhaps this may account for the lack of par- 
ticipation by the nutritionist, dietitian, and/or home 
economist in these programs. Had there been ade- 
quate knowledge, experience, or interest, nutrition 
might have been integrated through the services of 
the occupational therapist, physical therapist, or 
nurse, although this is mere conjecture. The findings 
of the survey confirmed the belief that the need for 
nutrition services as related to the rehabilitation of 
patients has frequently been overlooked. 

In view of this, a work simplification program was 
initiated at the Boston Dispensary in 1955. The ob- 
jective was to correlate the patient’s nutritional, 
medical, and rehabilitation needs by: (a) teaching 
and demonstrating the value of work simplification 
as a therapeutic measure; (b) motivating the patients 


TABLE 1 
Rehabilitation centers offering work simplification or nutrition 


education programs 


CENTERS 


TOTAL OFFERING axuaumn 
REPLYING WORK sonmbievin 
TO QUES SIMPLIFI EDUCATION 
CLASSIFICATION TIONNAIRI CATION e 


> G 
procRams | PROGRAMS 


Num-;} Per |Num- Per | Num-! Per 
ber | cent) ber | cent| ber cent 


Voluntary agencies 


Industrial * 1 es 2 3 0 
Philanthropic 28 | 47 | 21 | 35 1 7 
Official agencies t 7 3 5 2 3 
Total 39 | 65 | 26 | 43 | 6 | 10 


to apply work simplification to homemaking tasks; 
and (c) integrating nutrition information as it relates 
to the individual’s physical condition. 

One of the currently recognized methods of 
influencing groups to accept changes is the discussion- 
decision method (2). This is a situation wherein mem- 
bers of a group participate in the discussion of com- 
mon problems with the result that goals for action 
are established individually and collectively. The 
establishment of this “in group” feeling is more 
likely to facilitate acceptance of new ideas and/or 
changes in behavior. Therefore, for purposes of this 
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TABLE 2 


Nutrition problems reported by rehabilitation centers 





REHABILITATION 


CENTERS 
PROBLEM en 
reporting | PeF cent 
Modified diets 19 33 
Present problems f 8 
Present no problems 14 23 
Lack of facilities | 2 
Lack of qualified personnel 8 13 
Anticipate dietitian on staff 3 } 
Dietitian not interested in rehabilitation 1 2 
Nutrition not a recognized need 24 37 


study it was felt that the process of group dynamics 
was the preferred method of teaching. 


Subjects 


Nine patients were selected from the Cardiac 
Clinic of the Boston Dispensary. A summary of the 
physician’s evaluation of the patients in terms of 
functional capacity and therapeutic classification (3) 
with attendant complications is presented in Table 
3. In most instances, it is obvious that diet therapy 
was an important consideration in the total medical 
treatment. The majority of the subjects had received 
dietary instruction at the Food Clinic for weight 
control and/or sodium restriction. 


Procedure 

Each patient was interviewed individually prior to 
the group meeting in order to define and evaluate 
the needs. The information desired pertained to the 
patient’s household and homemaking responsibilities. 
This knowledge supplemented the information ob- 
tained in the nutritional interview at the time 
dietary instructions had been given (4). 

Each patient was then assigned to a group of four 
to six members. These groups met with the nu- 
tritionist in the Food Clinic for approximately 1 hr. 
each week for five consecutive sessions. The general 
plan for each session included the presentation of 
subject matter which was preceded by a review and 
discussion of the previous meeting. A demonstration 
or participation by members in a given activity 
usually was followed by group discussion. The ses- 
sions were then concluded with the establishment of 
individual and group objectives. 

The Massachusetts Heart Association’s work 
simplification course outline (5) was used with the 
following modifications: (a) the emphasis was on 
general principles rather than specific techniques; 
(b) feltboard demonstrations were used as visual 
aids to supplement the teaching; (c) nutrition in- 
formation was integrated; and (d) a follow-up 
reunion was held. 

The initial session was a “getting acquainted” 
meeting, and the discussion centered primarily on 
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TABLE 3 


Medical status of cardiac homemaker patients participating 


in work simplification course 


DEGREE OF 
CARDIAC DE- 
COMPENSATION* 
‘ace DIAGNOSIS eS 
Func- | Thera- 
tional | peutic 
capa- | classifi- 
city cation 
1 hypertensive heart disease with coro- 2 C 
nary artery disease; rheumatic heart 
disease with mitral stenosis; obesity; 
diabetes mellitus 
2 hypertensive arteriosclerotic heart 2 C 
disease with angina pectoris; osteo 
arthritis; obesity 
3 rheumatic heart disease with aortic l B 
stenosis and mitral stenosis 
1 left-ventricular failure; obesity 2 C 
5 rheumatic heart disease with aortic he hh ie 
insufficiency and mitral stenosis 
6 hypertensive arteriosclerotic heart 2 B 
disease compensated with cardio 
megaly; obesity 
a rheumatic heart disease with mitral 2 B 
stenosis, compensated; obesity 
8 rheumatic heart disease with mitral 2 B 
stenosis failure; obesity 
9 hypertensive arteriosclerotic heart ine. | ine. 


disease with compensated failure; 
cervical sprue disease 





* According to American Heart Association’s ‘‘Classifi- 
cation of Patients with Diseases of the Heart”’ (3). 


the value of work simplification to the handicapped 
homemaker. Devices used to stimulate discussion 
were a simple questionnaire and a feltboard demon- 
stration. One feltboard demonstration served to il- 
lustrate the importance of maintaining desirable 
weight (see cut). Thus, the discussion was directed 
to the relationship between body weight and the 
normal, ‘‘tired,’”? and/or enlarged heart. This en- 
abled the group to establish as one of its primary 
objectives the maintenance or achievement of de- 
sirable weight. 

At the conclusion of the session, tea was served, 
bearing in mind the nutritional needs of the group, 
i.e., low-sodium crackers were served. This set the 
stage for group discussion regarding dietary restric- 
tions, particularly in terms of carbohydrate (bread) 
and sodium. 

In subsequent sessions, activities were planned to 
demonstrate the application of work simplification 
principles to specific problems of the group. The 
scientific approach in work simplification (6) in- 
volves the process of analysis and elimination of 
unnecessary activities or steps. Bedmaking was one 
task which the group considered essential to good 
housekeeping. Therefore, the three basic steps (the 
get-ready, do, and cleanup) were demonstrated in 
the “onee around’ method of bedmaking. The 

























Feltboard demonstration illustrating the relationship 
of the normal, ‘‘tired,’’ and enlarged heart, 
to body weight 


effectiveness of good body mechanics also was 
stressed. 

The principle of the “normal reach” was useful in 
developing the concept of “point of first use” regard- 
ing the placement of much-used supplies and tools. 
From this evolved the discussion of “work centers,” 
comfortable standing or sitting work heights, and 
storage of materials and equipment according to the 
place of use. The kitchen in the Occupational Ther- 
apy Department, Rehabilitation Institute of the 
Boston Dispensary was used for demonstrations. 

It was also used in the session devoted to meal 
planning and food preparation. A menu adapted to 
the varying needs of the group was devised with a 
work guide, and the various activities involved in 
meal preparation and service were assigned to the 
members of the group. In keeping with the objectives 
of the work simplification course, such practices as 
cutting parsley leaves with kitchen shears, using 
newspaper to dispose of garbage, and sitting while 
performing tasks were suggested. The principle of 
sitting while doing a job was not readily accepted by 
the group according to the findings of the individual 
conferences. Furthermore, it was shown that pre- 
planning and sharing of responsibilities with family 
members was a valuable aid in work simplification. 

During the meal, a spontaneous discussion of 
many aspects of food preparation and nutrition en- 
sued. Factors such as cooking potatoes in their 
jackets to conserve the mineral content, the use of 
non-fat dry or evaporated milk as low-cost foods, 
and oatmeal as a thickening agent in preparing meat 
patties for a sodium-restricted diet are examples of 
the type of information exchanged. 

In keeping with the Massachusetts Heart Associ- 
ation’s work simplification course outline, the film, 
“Take It Easy,’* was shown in the final session. 
After a brief discussion of the film and a summary of 
the course, verbal evaluations were elicited from the 
members, and the booklet, “The Heart of the Home,” 
(7) was distributed. 





3 Available from American Heart Association Film 
Library, 13 East 37th Street, New York 16, New York. 
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Results and Discussion 


Of the nine subjects who participated, eight com. 
pleted the course. Since the study was limited to 
small sample, the data, although inconclusive, indi- 
vate trends and implications for further investiga. 
tions. As mentioned before, the objective was to 
determine whether nutrition could be integrated into 
a work simplification course for handicapped home. 
makers. 

In this particular situation, where the nutritionist 
functioned as the leader, the work simplification 
course provided the ideal medium. Integration was 
achieved in the initial meeting and in the meal 
preparation and service session. In these sessions, it 
was felt that there was maximum use of the ‘‘teach- 
able moment,” particularly when discrepancies were 
uncovered, such as the use of baking soda by one 
patient who was on a sodium-restricted diet. Other 
problems related to the inability of the patient to 
adapt her diet from the family meal or to include 
rariety. It was found that adherence to dietary re- 
strictions was fostered by a meal plan with recipes 
which demonstrated the use of seasonings and ex- 
changes. These discussions clarified problems as 
they arose and seemed to benefit the entire group. 

The response of the group to the informal group- 
discussion method indicated the value of group dy- 
namics. The “discussion-decision”? of each session 
was climaxed in the final session with a spontaneous 
suggestion by the group that a reunion of the mem- 
bers be initiated. This created a follow-up situation 
in which members could share their progress with 
one another. These two instances seem to confirm the 
suggestions of Munves (2) and Bowser et al. (8) that 
nutritionists and dietitians need to acquire skills 
in group therapy methods. 

From the survey of the various rehabilitation 
centers, an encouraging trend is discerned (Table 2). 
At least three centers indicated that plans for the 
future included the addition of a dietitian or nu- 
tritionist to their staffs. 

One of the adverse comments in Table 2, ‘‘dietitian 
not interested,” was submitted by a medical director 
of a rehabilitation center affiliated with a university 
hospital. Could it be that the challenge of this 
dietitian’s position has ‘‘withered pathetically’’? 
The admonition of Beeuwkes in ‘The Educated 
Heart” (9) is apropos in this connection. ‘‘Our 
justification as a profession within the walls of the 
hospitals will be determined by our willingness and 
our ability to adjust to the needs of an ever-changing 
program of medical care.” A probable explanation of 
this apparent disinterest may be that the dietitian 
is insecure in her knowledge and ‘‘know-how”’ to 
meet this challenge. 

A recognized need in these centers was the lack of 
adequately trained personnel to teach nutrition. 
Many centers met this need by availing themselves 
of such community resources as the Visiting Nurse 
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Association, the local hospital, or the public health 
department. In other centers, the referring physicians 
assumed this responsibility. 

A possible solution to this problem might be the 
inclusion of nutrition as a basic requirement in the 
training of occupational and physical therapists, who 
work directly with rehabilitation patients. In addi- 
tion, it is felt that the home economist and nurse 
whose training has included nutrition might con- 
tribute more directly. In most instances, therapeutic 
diets are merely variations of the normal diet. The 
explanation of the normal diet is within the realm of 
their training. The knowledge of food exchanges 
would facilitate the interpretation of the modifica- 
tions of normal requirements in disease or injury. 
They may also teach food preparation and storage 
in terms of preserving the nutritive value of foods. 
They may foster desirable food habits of not only 
the patients but of the entire family. 

Another area where this group might correlate 
nutritional information in a work simplification pro- 
gram is the subject of energy requirements with re- 
gard to body mechanics and weight control. These 
are two important considerations in the rehabilita- 
tion of most patients—whether hemiplegia, post- 
polio, or cardiac, to mention a few—since weight 
control is desirable. 


Conclusions 


This report is concerned with the possibility of 
integrating nutrition in a work simplification pro- 
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gram for handicapped homemakers. The need for 
extending nutritional education in rehabilitation 
services is discussed, and suggestions are made re- 
garding areas for further investigation. 

It is hoped that not only nutritionists and dieti- 
tians, but home economists, nurses, occupational 
therapists, and physical therapists will realize their 
potentialities for greater service in the area of re- 


habilitation. 
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Low-Protein Intake and Liver Fat 


A balanced diet with plenty of protein prevents some bad effects associated with diets 
that contain extremely large amounts of fat. 

Rats on low-protein diets will develop fatty livers if they also get large amounts of fat in 
their food. Research by University of Wisconsin biochemists, D. A. Benton, A. E. Harper, 
and C. A. Elvehjem, shows that the long-chain saturated acids seem to be responsible. Ani- 
mal fats contain more of these acids than most vegetable fat. This, however, shouldn’t present 
difficulties with normal diets. 

“When an adequate diet is consumed, as is usually the case under normal conditions, the 
type of fat would be without effect on the deposition of liver fat,”’ the researchers point out. 
“The effect of fats containing large amounts of long-chain saturated fatty acids on liver 
fat deposition would be of importance only when relatively large amounts of fat were fed 
to animals receiving diets deficient in either protein or choline.” 

‘atty livers often resulted with low-protein diets. People in tropical countries whose diet 
is deficient in good protein, sometimes develop fatty livers due to a nutritional disease 
called “kwashiorkor.” All research so far points to good protein in adequate amount as an 
effective preventive of the condition. 

In the most recent research, laboratory rats were kept on low-protein diets for two weeks. 
The diet was supplemented with vitamins, and fat in various forms was added at 20 per cent 
of the diet. 

When protein levels in the diet were below 9 per cent, liver fat values were higher in rats 
receiving animal fats. When the scientists split butterfat into its various parts, they found 
that fatty acid fractions caused the condition, while other constituents did not. There was 
little difference between animal fats and vegetable fat on diets containing normal amounts 
of protein. “The levels of liver fat of groups which received the 18 per cent casein diet were 
very low and there was no difference between the liver fat levels of the groups receiving the 
different fats,’’ the researchers report.—From What’s New in Farm Science, Bull. 518, An- 
nual Report Part 1, University of Wisconsin Agricultural Experiment Station, Madison. 





















































In the first few months when I returned home after 
polio, first only for week-ends and later permanently, 
our friends were more than generous in their praise 
of my ingenuity. Probably because I needed to 
feel that I really did excel at something, I wasn’t 
at first critical of these comments. Later, however, 
I began to realize why our home seemed to run 
better when directed from a wheelchair than other 
homes in which all the members were able to run 
up and down stairs without a care. Some of the 
credit is undoubtedly mine, but Bessie Brooks West 
at Kansas State College; Dr. Mary deGarmo Bryan 
at Teachers College, Columbia University; Nelda 
Ross Larsson and Irene Waters West at Columbia- 
Presbyterian Hospital, New York City; and Ruth 
Gordon at the University of Kansas Medical Center 
all come to mind as the sources of what I know about 
organization and management. 

The homemaker in a wheelchair has special prob- 
lems in food preparation and service. Since the 
kind and amount of handicap vary so, it is pre- 
sumptive to suggest that my solutions will fit all 
‘““wheelchairees.”’ My own situation is that I have 
weak shoulders, good arms and hands, but few useful 
muscles below the shoulders. 

Our first solution to the homemaking problem was 
to build a house specially designed for us. For a 
stove, we used electrical units set at a suztable 
height, and a separate oven, placed low enough that 
I could open it over my lap. The dishwasher, washer, 
and dryer were front-opening models (rather than 
top-loading) and the sink was built without shelves 
or doors below, so that I could roll under it, as 
under a desk. All electrical plugs, thermostats, 
curtain controls, light switches, closet handles, 
and door knobs were placed at a suitable height 
to reach from a wheel chair. The house was attractive 
and livable. However, this solution is suitable for 
perhaps only a few, since it is expensive and time- 
consuming and assumes that the family will remain 
in one community. With our present mobile popula- 
tion (one family in five moves every year), I think 
rehabilitation based on starting all over from 
scratch has been emphasized far too much. 

When we came to Houston, an apartment seemed 
to be the solution, and we have been delighted with 
how well it works out. No structural changes can be 
made, of course. Since I can reach 36 in. only with 
difficulty, juggling hot saucepans on a_ regular 
stove was decidedly unsafe. The answer was a table, 
plywood on wrought-iron legs, with a good two- 
burner electric plate and an electric roaster. An 
electric skillet and a handsome serving cart were 
gifts at an opportune time in my recovery, and I 
claim to be the country’s most enthusiastic user 


Ingenuity of a Dietitian “Wheelchairee” 


of such equipment. Recently, I read about a pres- 
sure cooker and several saucepans similar to the 
skillet. Such utensils are mobile, handsome, adapt- 
able, and thoroughly dependable. I think I shal] 
not again have a stove. 

Plastic bowls are lighter to lift. An electric corn 
popper heats liquids and warms rolls. A hand- 
mixer, long-handled wooden “‘reachers,’’ several lap 
trays, my own recipe files, and the indispensable 
telephone make it possible for me to keep ahead of 
our two school-age sons. We have adapted to the 
schedule of my busy physician husband, and we have 
entertained many guests. 

Equipment, however, is only part of the solution 
to the problem of wheelchair homemaking. Re- 
spectfully, [ submit that it is the least important 
part. This will be quickly evident to the dietitian 
given the choice between a beautifully equipped 
hospital kitchen managed by a poorly trained 
person and an efficient organizer skilled in the 
management of time, food supplies, and personnel, 
even though the equipment may be inadequate. Ina 
word, the answer is organization. 

The wheelchairee is wonderfully cared for and 
helped by doctors and occupational and physical 
therapists, all familiar with many kinds of equip- 
ment and devices for handicaps and disabilities. 
But only the dietitian is trained in adequate nutri- 
tion for the patient and her family—in menu plan- 
ning, in efficient and safe food preparation, and in 
teaching employees how to clean, prepare, serve, and 
store food. Only the dietitian can teach the wheel- 
chairee that it is cheaper to order food from a 
delivery grocery than to pay someone to shop in the 
supermarket. The dietitian can help her learn that it 
is more economical to buy expensive meat which she 
can prepare herself than to hire someone to cook a 
less expensive cut! The dietitian can help her become 
useful and valuable again—the important 
factor in morale. 

If the wheelchairee should be a man and single, 
he may remain so. In this instance, the help a dieti- 
tian can give assumes even greater importance. 
Homemakers—either men or women—are seldom 
trained in efficient household management, and here 
lies the dietitian’s opportunity. 

When you see a patient in the hospital or a clinic 
working hard with weak muscles to make a wheel- 
chair move, you know that he is a person beset by 
physical weaknesses—and worse, by doubts and 
anxieties. You think to yourself, “I wish I could 
help.” As both a dietitian and a ‘“wheelchairee,” I 
assure you that you can!—Virginia Monahan Bayles, 
Houston, Texas. 
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Acceptability of Irradiated Foods—II 


VIRGINIA E. MeGARY, Capt., AMSC; and 
MARGARET E. SHIPMAN, Ist Lt., AMSC 


Vedical Nutrition Laboratory, Fitzsimons Army Hospital, 
Denver 


RRADIATION sterilization of food promises a 
new outlook in the field of food preservation. 
Unfortunately, there has been some misappre- 

hension concerning irradiated food, both through 
faulty publicity and through misinterpretation. 
Irradiated food is not food that has been near an 
atomic bomb explosion and, therefore, may have 
been exposed to neutron bombardment or con- 
taminated with radioactive fission products; nor 
is it food from plants or animals that have been 
erowing or feeding in the vicinity of an atomic 
bomb blast. Irradiation sterilization of food is 
accomplished simply by treating food products with 
gamma or beta rays from radioactive isotopes or 
with X-rays. It should be emphasized that irradiated 
foods are not radioactive. 

As in any type of food preservation, the underlying 
principals are to check or delay growth of micro- 
organisms and chemical and enzymatic changes. 
In canning, this is accomplished by high tempera- 
tures; in freezing, it is attained with low tempera- 
tures; and in irradiation, often referred to as cold 
sterilization, it is effected with hardly any rise in 
temperature. 

Before irradiated foods can be placed on the 
market or served to Army personnel, animal and 
human feeding experiments must be carried out to 
satisfy the rigid requirements of the Food and Drug 
Administration for civilian use and those of the 
Surgeon General for military use. At the Army 
Medical Nutrition Laboratory, animal and human 
feeding experiments of irradiated food have been 

1 Received for publication June 26, 1956. 

* The authors are indebted to: the conscientious objec- 
tors who served as experimental subjects on these studies; 
SP3 Edward Ayer and SP3 Roy Bomar who served as cooks; 
Dr. Norman F. Witt, Principal Investigator under contract 
DA-49-007-MD-549 between the University of Colorado and 
the Office of The Surgeon General, Department of the Army; 
Eugene A. Francis, Statistician; Dr. Lester M. Levy, Chief, 
Metabolic Research Division; Dr. Theodore E. Friedemann, 
Scientific Director; and Dr. Herman F. Kraybill, Chief, 
Chemistry Division, Medical Nutrition Laboratory. The 
views expressed in this paper are those of the authors and 
are not necessarily opinions of the Department of the Army. 


periodically conducted since May 1954 (1) to deter- 
mine the safety of irradiated foods for human con- 


sumption. Collection and evaluation of acceptability 
data on the irradiated food items have accompanied 


toxicity studies. Information on acceptance is re- 
ported here. 


Procedures 

Three human feeding experiments with nine or 
ten subjects each were carried out. They were 
metabolic balance studies in which approximately 
35 per cent, 65 per cent, and 80 per cent of the caloric 
content of the diet was contributed by irradiated 
food items. Thirty-six irradiated foods, cleared by 
previous animal feeding experiments, were incor- 
porated into the diet. They included: 

Meats: bacon, beef, corned beef, frankfurters, ham, 
haddock, salmon, sausage, shrimp, tunafish. 

Vegetables: asparagus, beets, Brussels sprouts, cab- 
bage, carrots, cauliflower, celery, green beans, 

Lima beans, mushrooms, peas, white potatoes. 
Fruits: cherries, melon balls, peaches, dried pears, 

strawberries. 

Cereal Products: bread, crackers, cereal bar, maca- 
roni, pound cake, rice. 

Miscellaneous: dessert powder, peanut butter, pow- 
dered whole milk. 

All irradiated foods were irradiated at 3X 10° 
rep, except the white potatoes which were irradiated 
at 20,000 rep. In the case of potatoes, the primary 
purposes were to prevent sprouting and to increase 
storage life, which was satisfactorily accomplished 
at the lower dosage level (2). 

Each balance study was divided into two fifteen- 
day periods. During the first fifteen days, half the 
subjects consumed diets with irradiated foods, while 
the remaining half received unirradiated control 
foods. This pattern was reversed during the second 
fifteen-day period. Three daily menus were rotated, 
and the subjects consumed all foods offered. Menus 
in which 35 per cent of the caloric content was sup- 
plied by irradiated foods (Study I) have been de- 
tailed (1); menus for Studies IT and III (65 and 80 
per cent of calories from irradiated foods) are pre- 
sented in the accompanying box. The control and 
irradiated foods were obtained from the same source 
and were processed according to the procedures de- 
scribed previously (1). 

The subjects checked acceptability forms after 
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Menus Served during Studies II and III of Acceptability of Irradiated Foods 


Study II—665 per cent of calories from irradiated foods 


MENU 1 


Dried pears* 
Cereal bar* 
Fried eggs 
Toast* 
Butter 
Apple jelly 
Milk 


Sugar 


Baked haddock* 

Steamed potatoes 
Beets* 

Bread* 

Butter 

Frozen peaches* 

Chocolate milk* 


Sausage patties* 

Catsup 

Macaroni* 

Carrots 

Bread* 

Butter 

Frozen strawberries* 
in Jello 


MENU 2 
Breakfast 


Frozen peaches* 
Scrambled eggs 
Ground bacon* 
Toast* 

Butter 

Currant jelly 
Milk 


Sugar 


Noon Meal 


Beef patties* 

Catsup 

Steamed macaroni* 

Peas* 

Bread* 

Butter 

Frozen strawberries* 
in Jello 

Chocolate milk* 


Evening Meal 


Baked ham loaf* 
Steamed potatoes 
Green beans* 
Bread* 

Butter 

Dried pears* 
Chocolate milk* 


MENU 3 


Tomato juice 
Cereal bar* 
Fried eggs 
Bread* 
Butter 
Grape jelly 
Milk 

Sugar 


Steamed shrimp* 
Catsup 

Steamed potatoes 
Green beans* 
Bread* 

Butter 

Frozen peaches* 
Pound cake* 
Chocolate milk* 


Beef patties* 
Catsup 
Macaroni* 

Peas* 

Bread* 

Butter 

Vanilla ice cream 
Chocolate milk* 


Study III—80 per cent of calories from irradiated food 


MENU 1 


Frozen cherries* 
Scrambled eggs 
Sausage* 

Toast* 

Butter 

Cocoa* 


Steamed tuna fish* 
Macaroni* 

Lima beans* 
Crackers* 

Butter 

Frozen peaches* 
Pound cake* 
Chocolate milk* 


Meat loaf* 
Catsup 

White potatoes* 
Celery* 

Bread* 

Peanut butter* 
Dessert powder*® 
Chocolate milk* 


MENU 2 
Breakfast 


Dried pears* 
Scrambled eggs 
Ground bacon* 
Toast* 

Butter 

Cocoa* 


Noon Meal 


Frankfurters* 
Mustard 
Macaroni* 
Brussels sprouts* 
Bread* 

Peanut butter* 
Melon balls* 
Pound cake* 
Chocolate milk* 


Evening Meal 


Corned beef* 
Steamed potatoes 
Cabbage* 
Carrots* 

Bread* 

Peanut bu‘ter* 
Frozen cherries* 
Chocolate milk* 


. 


MENU 3 


Frozen peaches* 
Scrambled eggs 
Sausage* 

Toast* 

Butter 

Cocoa* 


Baked salmon* 
Potatoes* 
Cauliflower* 
Bread* 

Butter 

Dessert powder* 
Chocolate milk 


Beef patties* 
Mushrooms* 
Steamed rice* 
Asparagus* 

Bread* 

Peanut butter* 
Frozen strawberries* 
Pound cake* 
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Pound cake* 
Chocolate milk* 


* Irradiated. 





Chocolate milk* 
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each meal during the first and last three days of each 
fifteen-day period. During Studies I and II, a nine- 
point hedonic scale was used. However, after taking 
into consideration that the subjects had not been 
chosen for their ability for taste discrimination, it 
was felt that a simplification of this scale to five 
points would perhaps be a more successful indication 
of preferences. Accordingly, the abbreviated scale 
used for the third study comprised the following 
categories: “like very much,” “like,” ‘neither like 
nor dislike,” “dislike”, and “dislike very much.” 

In addition, a personal interview was held with 
each subject at the end of each study. These inter- 
views served to gather impressions from the subjects 
on any differences they noted in color, texture, 
flavor, and odor between irradiated and control 
foods. All menu items were discussed to avoid indi- 
cating to the subjects which were irradiated. 


Results 


Data from the acceptability forms were evaluated 
by analysis of variance (3) to determine differences 
between acceptability of irradiated and control 
foods. Only nine of the thirty-six foods showed sta- 
tistically significant differences. They were: bread, 
cauliflower, crackers, dessert powder, macaroni, 
milk powder, pound cake, rice, and strawberries. 





A comparison between the average values on the 
acceptability charts for irradiated and control foods 
has been transposed to the descriptive terms of 
the hedonic scale and is given in Table 1. From this 
table it can be seen that vegetables, in general, were 
not well liked. 

Table 2 gives a tabulation of the differences be- 
tween irradiated and control foods observed by the 
subjects. The majority stated that they noted little 
or no differences in: bacon, Lima beans, corned beef, 
ground beef (except in Study I), beets, cereal bar, 
haddock, ham, mushrooms, peas, potatoes, peaches, 
shrimp, and sausage. Few odor differences were ob- 
served. The major differences appeared to be in 
color, texture, and flavor. 

Some of the problems encountered in the irradia- 
tion sterilization of foods are the changes in color, 
flavor, texture, and odor that occur during the 
process (4, 5). Many obvious changes between ir- 
radiated and control foods included on these studies 
were noted by the subjects and the authors. White 
items, such as cauliflower, crackers, macaroni, 
powdered milk, and rice, acquired a yellow to tan 
cast on irradiation. Fruits with red pigmentation 
(anthocyanins) displayed a variable loss of pig- 
mentation. Strawberries became a pale pink, while 
cherries lost their bright red color and developed 
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FOOD 


Bacon, ground 
Beef 
Corned 


Ground 
Frankfurters 


Haddock 
Ham, ground 
Salmon 
Sausage 


Shrimp 





TABLE 1 


Acceptability of Irradiated Foods 


Average relative acceptability of control and irradiated food items 








AVERAGE RELATIVE ACCEPTABILITY 


Study I | 


Study IT 





Control foods Irradiated foods Control foods 


Meats and Fish 


like moderately | like moderately | like moderately 


| 
| 


like slightly 


like slightly 


| like slightly 
| 
neither like nor dis- 


dislike slightly dislike slightly 


like 
neither like nor dis- | neither like nor dis- | dislike slightly 
like like 


neither like nor dis- 
like 
dislike moderately 


| 
| 








like moderately 


| dislike slightly 


Irradiated foods Control foods 


| like 


neither like nor dis- 
like 
like 
| like 


like slightly 


neither like nor dis- | 


like 


neither like nor dis- 


like 
| 
neither like nor dis- | neither like nor dis- 
like | like 


dislike moderately _ 


Study 


| 


Iil 


Irradiated foods 


like 


neither like nor dis- 
like 


| like 


neither like nor dis- 
like 


neither like nor dis- 
like 

neither like nor dis- 
like 
































Tuna fish | = - | - _ | neither like nor dis- | neither like nor dis- 
| | like like 
Cereal Products 
Bread like slightly | like slightly | like slightly like slightly | like neither like nor dis- 
| | like 
Cereal bar | like slightly | like slightly | like slightly neither like nor dis- | - — 
| like 
Crackers — _- _ | _ like neither like nor dis- 
| | like 
Macaroni -_ | _ neither like nor dis- | neither like nor dis- | neither like nor dis-| dislike 
| like | like | like 
Pound cake | —~ _ | like slightly neither like nor dis- like neither like nor dis- 
| like | like 
Rice _ = = = | neither like nor dis- | dislike 
| | like | 
Vegetables 
Asparagus | _ _ _ _ dislike dislike 
Beans | | 
Green neither like nor dis- | dislike slightly dislike slightly dislike slightly - — 
| like 
Lima | _ _ _ — dislike neither like nor dis- 
| | like 
Beets dislike slightly | dislike moderately | dislike moderately | dislike moderately — _- 
Brussels sprouts _- _ _ | _ dislike | dislike 
Cabbage = = = = dislike dislike 
Carrots _ | - _ - dislike | dislike 
Cauliflower = | — - _ neither like nor dis- | dislike 
like 
Celery — _— _ _— dislike dislike 
Mushrooms | — - _ - dislike dislike 
Peas - — like slightly | neither like nor dis- - — 
| | like 
Potatoes _- | _ — — like neither like nor dis- 
| | like 
Fruits 
Cherries | — _ _ — like | like 
Melon balls _ _ | _ _ like neither like nor dis- 
like 
Peaches like moderately like moderately like moderately | like moderately like like 
Pears, dried - — neither like nor dis- | dislike slightly neither like nor dis- | neither like nor dis- 
| like like like 
Strawberries like slightly neither like nor dis- | like moderately like slightly like like 
like | 
Other Foods 
Dessert powder — | — | — — | like | neither like nor dis- 
like 
Milk powder (as cocoa | 
or chocolate milk) like slightly | neither like nor dis- | dislike slightly neither like nor dis- neither like nor dis- dislike 
like like | like 
Peanut butter _ — | - — | like | like 
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TABLE 2 
Vumber of subjects noting differences between irradiated and 


control foods * 


NUMBER OF SUBJECTS 
OBSERVING DIFFERENCES 


Tex- 


Odor |Flavor 
ture 


None | Color 


Study I—Irradiated Foods Supplied 35 Per Cent of Calories 
Meat and fish 
Bacon, ground 
Beef, ground 
Haddock 
Ham 
Cereal products 
Bread 
Cereal bar 
Vegetables 
Beans, green 
Beets 
Fruits 
Peaches 
Strawberries (in Jello col- 
ored with carmine) 
Other foods 
Milk, powdered whole (as 
cocoa) Fs) 
Study II—Irradiated Foods Supplied 65 Per Cent 
of Calories 


Meat and fish 
Bacon, ground 10 
Beef, ground 10 
Haddock 10 
Ham 10 
Sausage 10 
Shrimp 10 
Cereal products 
Bread 
Cereal bar 
Macaroni 
Pound cake 
Vegetables 
Beans, green 
Beets 
Peas 
Fruits 
Peaches 
Pears 
Strawberries (in Jello 
Other foods 
Milk, whole powdered (in 
form of chocolate milk) 10 


Study [[I—Irradiated Foods Supplied 80 Per Cent 
of Calories 


Meats and fish 
Bacon, ground 
Beef 

Corned 
Ground 
Frankfurters 


Salmon 
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TABLE 2—Continued 


NUMBER OF SUBJECTS 
OBSERVING DIFFERENCES 
FOOD 


Tex- 


None | Color 
ture 


| 
Odor | Flavor 


Sausage 
Tuna fish 
Cereal products 
Bread 
Crackers 
Macaroni 
Pound cake 


tice 
Vegetables 
Asparagus 


Beans, Lima 
Brussels sprouts 


or bo 


Cabbage 


“Ito & © Or 


Carrots 


nN Sw 


bo 


Cauliflower 
Celery 


Mushrooms 


Potatoes 
Fruits 
Cherries 
Melon balls 
Peaches 
Pears, dried 
Strawberries 
Other foods 
Dessert powder 
Milk, whole powdered (in 
form of chocolate milk 
or cocoa) I 


Peanut butter | 8. 





* Data compiled from personal interviews. 


brown spots. A slight bleaching of some green vege- 
tables (Brussels sprouts, Lima beans) was apparent. 
Of course, such changes occur also in heat. ster- 
ilization. 

Texture differences were observed. Vegetables, 
upon irradiation at 3 X 10° rep, became softer, 
giving the appearance of having possibly been pre- 
cooked. This is interesting since irradiation steriliza- 
tion is accomplished with hardly any rise in tempera- 
ture. In correlation with this softer texture of 
irradiated vegetables, Hannan (6) has found that the 
cooking times of these vegetables may be decreased 
by as much as 20 to 50 per cent. Irradiated fruits 
(strawberries, peaches, melon balls) were _ softer, 
mushier, and, on draining, yielded a greater percent- 
age of juice as compared with fruits which had not 
been irradiated. A fluffing comparable with that. of 
control rice on cooking was not observed with ir- 
radiated rice. 


Discussion 


The effect that these changes in color, texture, 
flavor, and odor had on acceptability in the actual 
consumption of food is reported. According to 
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Morgan (7), “a point that frequently is not con- 
sidered in this field [irradiation sterilization] al- 
though fully recognized by other segments of the 
food industry [is] the difference between taste or 
odor sensation we associate with a given product 
and whether the sensation itself is a desirable one.” 
Flavor differences, noted by the subjects between 
some irradiated and control foods, did not seem to 
affect the acceptability of many food items. 

Reports on the acceptability of some irradiated 
foods obtained from taste panel tests have been 
published (8-1i). In such tests, the trained panel 
member tastes only a small portion of the food and 
usually does not swallow it. These studies represent 
acceptability of irradiated food actually consumed 
by human subjects. 

Limiting factors that may affect the interpreta- 
tion and wider application of these acceptability 
data are: first, the subjects were untrained in pro- 
cedures or techniques used in taste panels; second, 
they were men with an average age range of nineteen 
to twenty, from Middle West farming communities, 
whose scope of acquaintance with a large variety of 
different foods is perhaps limited; and third, the 
foods served had to be prepared in such a manner 
as to be able to incorporate them on a balance study, 
thus limiting many aesthetic methods and additions 
or combinations of different foods to produce a more 
desirable dietary. 

The personal interview relied heavily on the sub- 
ject recalling food that had been served in the first 
fifteen-day period. The fact that differences were 
observed by some subjects and not by others would 
lead to the conjecture that they play a relatively 
minor role in the consumption of the food item. If 
the subjects had been consuming irradiated and 
control food at the same time, possibly they would 
have discerned more differences. 

As the studies continued, it was evident that the 
food items most acceptable to the subjects were 
meats and fruits, whether irradiated or control. 
After the first study, little difference was noted in 
the irradiated ground beef. Schweigert (12) found 
that meats which were irradiated at 2 X 10° rep had 
a different taste, but that this taste was not objec- 
tionable. The majority of vegetables, whether ir- 
radiated or control, were not popular with the 
subjects. 


Summary 


Irradiated foods have been fed to human beings 
in three balance studies. Approximately 35 per cent, 
65 per cent, and 80 per cent of the caloric content of 
the diet was supplied by irradiated foods. Accept- 
ability data were obtained by the use of question- 
naires with an arbitrary hedonic scale and by 
personal interviews with the individual subjects. 
Many irradiated food items were as acceptable as 
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the non-irradiated control food items. Irradiated 
fish, meats, and fruits were very well received by 
the subjects and proved to be the most popular 
items in the dietary. Statistical analysis of accepta- 
bility data showed significant differences between 
irradiated and control food in only nine out of 
thirty-six items. 
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Utilization of Aseorbie Acid 


Fruits and Vegetables 


I. Plan of Study and Ascorbic Acid Content of 24 Foods’ 


BESSIE L. DAVEY, Ph.D.; MARY L. DODDS, 
Ph.D.; KATHERINE H. FISHER, Ph.D.; CE- 
CILIA SCHUCK, Ph.D.; and SHIH DZUNG 
CHEN, Ph.D.” 


Departments of Foods and Nutrition at the University of 
Alabama, Tuscaloosa; Pennsylvania State University, Uni- 
versity Park; and Purdue University, Lafayette, Indiana 


ONSIDERABLE data have been accumu- 
lated on the ascorbic acid requirements of 
human subjects, and the ascorbic acid con- 

tent of many foods has been determined chemically. 
However, only a limited number of foods has been 
studied to provide information as to whether all of 
the ascorbic acid present is utilized by the human. 
Utilization studies have been conducted on potatoes 
(1), grapefruit (2), red raspberries (3), raw cabbage 
and canned tomato juice (4), mustard greens (5), 
and papayas and guavas (6). Many of these studies 
used only reduced ascorbic acid in blood, or blood 
and urine, as the criteria for utilization. Improved 
analytical methods for the determination of de- 
hydroascorbic acid and total ascorbic acid and evi- 
dence that dehydroascorbic acid has biologic ac- 
tivity for human beings emphasize the need for 
further study of the utilization of ascorbic acid in 
foods. This study was undertaken in the research 
laboratories at the University of Alabama, Penn- 
sylvania State University, and Purdue University. 
The general plan of study was to determine the 
total ascorbic acid content of blood serum and urine 
of subjects receiving a basal diet low in total as- 


1 This research was supported in part by the U. S. De- 
partment of Agriculture through contracts sponsored by 
the Human Nutrition Research Branch, Agricultural Re- 
search Service. Pennsylvania State University, College of 
Home Economics, Research Contribution No. 119. 

2 Present address: Department of Home Economics, 
University of Illinois, Urbana. 

3’ The authors wish to express their appreciation to Dr. 
E. Neige Todhunter, Dean, School of Home Economics, 
University of Alabama, for assistance in planning this 
study. 


corbic acid supplemented with 50 mg. crystalline 
ascorbic acid, and to see if these levels could be main- 
tained when the crystalline supplement was replaced 
by an amount of vegetable or fruit which by chemical 
analyses was shown to contain 50 mg. total ascorbic 
acid in the form of reduced ascorbic acid and/or 
dehydroascorbic acid. This plan was similar to that 
used by Todhunter, McMillan, and Ehmke (7) in 
their investigation of the utilization of reduced and 
dehydroascorbic acid by the human being. Since 
these investigators found the two forms of ascorbic 
acid to be equally well utilized, in the present study 
utilization was based on total ascorbic acid. Reduced 
ascorbic acid in foods and urine was determined for 
comparison with earlier work. 


Experimental Plan 


The subjects were women students and faculty 
between eighteen and thirty years of age. Twenty- 
four of the twenty-eight women who participated in 
the Alabama studies were between eighteen and 
twenty-two years of age. All but three of the thirty- 
nine women of the Purdue studies were in this age 
range. In the Pennsylvania studies, there were 
twenty-six different subjects, twenty-four of whom 
were between eighteen and twenty-two years of age; 
two were twenty-three and twenty-five years old. 
All subjects were active and in good health as indi- 
cated by medical examination. 


EXPERIMENTAL PERIODS 


The investigation of each food was divided into 
three experimental periods: adjustment, control, and 
test-food periods. 

The adjustment period of ten to thirteen days was 
planned to give the subjects time to become ad- 
justed to a level of ascorbic acid intake similar to the 
intake which was to be used for the control and test- 
food periods. Alabama and Pennsylvania investiga- 
tors used thirteen-day adjustment periods, while at 
Purdue, the period was ten days. 

At Alabama, the subjects ate their customary 
diets during the adjustment period but omitted all 
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TABLE 1 


Foods in basal diets* and vitamin supplements 


RESEARCH CENTER CANNED FRUITS CANNED VEGETABLEES 





75 gm. from: 

| green beans 
| carrots 

| 

| 


| 100 gm. from: 
apple sauce 
pears 


Alabama 


Pennsylvania (combined| 100 gm. from: 
use of fruits and vege-| apple sauce 
tables to matching apricots 
“high” and ‘‘low’’ as-|_ cherries (Queen 


| 80 gm. from: 
| carrots (diced) 


corbie acid content) Anne) 
peaches 
pears 
plums 
Purdue 50 gm. from: | 76 gm. from: 
| 


carrots 
green beans 


apple juice 
grape juice 
100 gm. from: 
apple sauce 
prunes (stewed) 
| pears 





green beans (cut) | 


| 
MEAT AND FISH MILK SUPPLEMENTS 
bacont 1 pt. | vitamins A and D- | 
ground beeff B-complex (to sup- jail 
| | ‘ oe /aany 
| salmont ply daily minimum J 
recommendations) | 
| bacont | 1 pt. | vitamins A and D 


B-complex including| three 
2 mg. thiamine times 
2 mg. riboflavin |a week 
10 mg. niacin } 


| ground beef 
luncheon meatsf 
haddock 

(frozen) 

| tuna (canned) 


| . 
| 1 pt. | same as supplied at Pennsyl- 


vania, except given daily 


baconft 
ground beeft 
lean porkt 
cube steakf 


| 
| | 
| | 


* Foods, such as bread and cookies, known to contain no ascorbic acid were permitted ad libitum. 


+ Not analyzed for ascorbic acid. 


fruits and vegetables. Most subjects were eating in 
college dining halls; therefore, nuts, raisins, dates, 
processed cheese, cheese crackers, and plain cookies 
were made available to them to satisfy appetite. 
Throughout this period 50 mg. ascorbic acid were 
taken daily in tablet form. 

The Pennsylvania subjects were the only group 
who ate all meals at the Nutrition Laboratory during 
the adjustment period. The same weighed amounts of 
ascorbic acid-containing foods which contained 25 
mg. of the vitamin, as calculated, were fed daily, 
and milk was limited to three glasses. For the first 
four test foods studied at Pennsylvania (green beans, 
Lima beans, Brussels sprouts, and tomato juice), 
the adjustment intake was 25 mg. of dietary ascorbic 
acid; for the last four, the adjustment intake was 


increased to 60 mg. with crystalline ascorbic acid. 
In the orange juice study, two of the seven subjects 
were kept on a 25-mg. adjustment intake, so that 
concurrent observations of both adjustment intakes 
(25 and 60 mg. ascorbic acid) might clarify dif- 
ferences in the criteria caused by this change. These 
girls were called “cross-over” subjects. 

The subjects at Purdue followed the same pro- 
cedure as used at Alabama, except that fruits and 
vegetables were not omitted entirely but greatly 
restricted. In the study of one food (cauliflower), 
the subjects were maintained during the adjustment 
period on a diet in which the ascorbic acid-contain- 
ing foods were weighed. 

The control and test-food periods were five days 
each. During these two periods, a basal diet contain- 


TABLE 2 
Chemical methods used 


| 




















FOOD BLOOD SERUM | URINE 
RESEARCH pad ‘ | sakes = 
CENTER Reduced ascorbic Dehydro Total ascorbic Reduced | Total ascorbic | Reduced ascorbic Total ascorbic 
acid ascorbic acid acid ascorbic acid acid acid acid 
—_—_— | — - — - -~ _ - Se eas = —f -— Ot aes i 
Alabama | Bessey (8) ' Roe and — | — | Bessey, Lowry, | Bessey (8) Roe and 
| { | a - 
| O6cster- | and Brock (12) | | Kuether 
| , “e | 
| (modified) (16) 


ling (10) 


Pennsylvania | Loeffler and | — Roe and 


| 
ee enn arene nes eA nines 
| 


Lowry, Lopez, | Evelyn, Mal- | Roe and 


Ponting (9) | Oesterling | and Bessey loy, and Kuether 
| (10) (13) (modified) Rosen (15) (16) 
eee nea a sa st aes es oo ld a dc cept tres Nie ape in| ae ie ae ea ge 
| | i - 
Purdue Bessey (8) — | Roe et al. | Mindlin and} Lowry, Lopez, Roe et al. Roe et al. 
(11) | Butler and Bessey (11) (11) 








(14) 


(13) (modified) 
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TABLE 3 


Varieties and methods of preparation of fruits 


and vegetables 


FOOD | VARIETY OR BRAND METHOD OF PREPARATION 


Alabama 


Broccoli 





Italiansprouting) frozen, boiled 14 min. 


Cabbage Karly Jersey raw—as slaw; cooked 


34-in. strips, boiled 7 


min. 
Collards Georgia Blue boiled 30 min. 
Stem 
Kale Siberian boiled 20 min. 


Sweet potatoes Porto Rico 
min. 
Strawberries Klondike raw, whole 
Tangerines 
tangerines 
Turnip greens 


Purple Top boiled 30 min. 


Pennsylvania 


Asparagus California 900 


Beans 


frozen, boiled 4 min. 


Green Tendergreen boiled 10 min. 
Lima Peerless 


Brussels 


frozen, boiled 10 min. 


sprouts 
Orange juice 


Snow Crop 
Memphis Belle 
Elberta raw 


frozen, boiled 10 min 
as canned 

Peaches 
Peas Freezonia 
Tomato juice H. J. Heinz 


frozen, boiled 4 min. 
as canned 


Purdue 





Blackberries Karly harvest raw, whole 
Cantaloupe Benders Sur- raw, sections cut from 
prise each melon used and 
mixed 


Cauliflower Snowball 


broken apart and boiled 


7 min. 

Pepper, green | Ruby King frozen, steamed 12 to 15 
min. 

Potatoes Katahdin baked 


Raspberries, 
black Bristol 


Swiss chard 


raw, whole 
frozen, boiled 10 to 12 
min. 


Lucellus 


Tomatoes Spartan Hybrid raw, sections cut from 
each tomato used 


and mixed 


ing foods of low ascorbic acid content was used. The 
pattern of ascorbic acid foods eaten was 50 to 160 
gm. canned fruit or fruit juice, 75 to 80 gm. canned 
vegetable, 100 gm. ground beef or tuna fish, and 1 pt. 
milk (Table 1). Foods known to contain no ascorbic 
acid, i.e., bread, cookies, and butter, were permitted 
ad libitum. In addition to the ascorbic acid obtained 
from the basal diet, 50 mg. ascorbic acid were given 
daily in the pure crystalline form during the control 
period. In the test-food period, the fruit or vegetable 
being studied was fed instead of the crystalline 
ascorbic acid in quantity to provide 50 mg. total as- 
corbic acid beyond that obtained from the foods of 
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boiled in skins, 31 to 63 


Dancy raw, sections from 12 
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the basal diet. The subjects at the University of 
Alabama ate all test foods at the evening meal. 
The crystalline ascorbic acid taken during the cop. 
trol periods was also given at the evening meal. Be. 
cause a number of foods tested in Pennsylvania had q 
low ascorbie acid content and could not be fed at 
one time; all test foods were divided between the 
noon and evening meals. About two-thirds of the 
estimated amount was served at noon. This sample 
was analyzed for total ascorbic acid and the amount 
fed at the evening meal was based on the noon analy. 
sis. The test food sampled at the evening meal was 
analyzed the following day. The intake was the sum 
of the results of these two analyses. The crystalline 
ascorbic acid of the control period was given at the 
noon meal, At Purdue University the test food was 
divided between the noon and evening meals with one 
exception (tomato). The crystalline ascorbic acid 
was always fed at the evening meal. 


BASAL DIETS 


The basal diets were planned to contain approxi- 
mately 10 mg. ascorbic acid (Table 1). Canned foods 
were purchased in quantity. At Alabama, two basal 
diets low in ascorbic acid were used on alternate days. 
A representative sampling was made at the begin- 
ning of the study, and further analyses were made 
when any new lots of foods were purchased. At 
Purdue, with the exception of the first food studied 
(potato), daily analyses were made of the milk, fruits, 
and vegetables of the basal diet. At Pennsylvania, 
the ascorbic acid-containing foods were analyzed 
daily as served. The daily average total ascorbic acid 
content of the basal diet ranged from 6.2 to 16.4 mg., 
with an average for all periods of 9.6 mg. Fluctua- 
tions in the total ascorbic acid content of the milk 
was the chief cause of these variations. The basal 
diets used at Alabama varied in total ascorbic acid 
content from 12.8 to 13.6 mg. The range at Purdue 
was 5.6 to 8.1 mg. 

The basal diets were calculated to supply approxi- 
mately 65 to 70 gm. protein and to meet the National 
Research Council recommendations for calcium and 
iron. Adequacy of vitamin A and the B-vitamins was 
assured by daily supplement of a B-complex capsule 
and a vitamin A and D capsule which supplied the 
minimum daily commendations. Cereal, bread- 
stuffs, and cookies were allowed ad libitum to satisfy 
the caloric needs of each subject. Subjects were 
weighed at the beginning and end of each experi- 
mental study. Weight maintenance of all subjects 
was taken as indicative of caloric adequacy. 


ANALYTICAL PROCEDURES 


Reduced and total ascorbic acid of all test foods 
and foods of the basal diet were determined. The 
test foods were analyzed each day during the test 
periods. Ascorbic acid content of the blood was de- 
termined daily in fasting samples obtained by finger 
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ASCORBIC ACID 
C ACI AVERAGE 
= WEIGHT NEEDED 


aad SAMPLES Reduced Dehydro Total aan — 
| ae ‘ee <4 erage " : ‘Pini Pie} ayers 4 lie Range ne 
| g g ge | g g 
Alabama 
p mg./100 gm, mg./ 100 gm. 1g. 100 gm. mg./100 gm. | mg./100 gm. mg./100 gm. gm. 
Broccoli 15 18.2 38.9-60.5 9.8 1.0-21.0 58.0 50.7-65.6 87 
Cabbage 
Raw 15 54.4 46. 2-67 .5 22.3 18.0-35.7 76.7 71.1-85.0 65 
Cooked 15 38.4 31.2-44.5 2.2 0-6 .6 41.1 33 .7-45.1 123 
Collards 15 §1.2 38 .8-60.5 9.7 1.5-24.1 60.9 43.8-71.2 85 
Kale 15 38.4 28.4-48.1 7.7 5.0-11.0 16.1 39.0-51.1 109 
Sweet potatoes IS 18.8 13 .8-23.5 8.1 5.3-11.0 26.9 22.4-31.7 188 
Strawberries 15 53.8 13 .5-65.6 2.9 7.9-17.8 66.7 57 .5-76.5 76 
Tangerines 15 31.2 20.2-45.1 0.4 4.2-20.2 11.6 37 .2-45.7 121 
Turnip greens 15 tal $9 .4—-98 .7 7.9 3.3-11.8 80.0 59.1-95.7 65 
Pennsylvania 
Asparagus 20 7.9 7.1-8.5 26.9 25.3-28.0 34.8 33.0-36.5 147 
Beans 
Green 20 15.9 11.9-20.2 4.0 2.4-6.6 19.9 14.2-24.0 267 
Lima 20 11.4 9.4-13.8 2.1 0-5.0 13.5 10.6-16.2 374 
Brussels sprouts 20 60.9 53 .7-67 .0 4.4 2.5-7.9 65.3 56.7-70.6 83 
Orange juice 20 $3.3 38 .7-49.8 7.9 1.6-16.1 51.2 15 .6-56.8 96 
Peaches 20 6.1 5.1-9.5 3.0 1.4-3.9 9.1 6.6-12.3 527 
Peas 20 15.0 13.8-16.3 5.5 4.7-6.3 20.5 19.0-21.6 247 
Tomato juice 20 15.2 11.4-17.7 2.3 0.2-5.6 17.5 15.8-19.0 286 
Purdue 
Blackberries 15 21.6 19 .6-24.6 4.1 2.7-6.2 25.7 23 .6-27 .8 194 
Cantaloupe 15 15.5 7 .9-25.5 8.2 6.4-32.6 33.0 20.1-52.4 148 
Cauliflower 15 32.6 28 .5-36.9 2.4 1.5-4.4 35.0 31.1-38.4 142 
Pepper, green 15 41.0 33.4-46.6 1.8 1.7-6.8 15.8 38 .2-50.6 109 
Potatoes 15 8.7 6.3-11.4 $.8 2.9-6.0 13.5 11.0-16.3 370 
Raspberries, black 15 25.9 22.6-32.8 1.7 1.0-2.2 27.6 23 .9-35.0 18] 
Swiss chard | 15 13.0 1.2-14.7 1.5 2.8-5.3 17.5 16.3-20.0 285 
Tomatoes 15 25.9 21.9-29.1 4.6 1.7-8.0 30.5 29 .6-31.4 164 


prick. Reduced and total ascorbic acid were deter- 
mined in 24-hr. urine samples. Chemical methods 
used by the three laboratories for the food, blood, 
and urine analyses are summarized in Table 2. 


FOODS STUDIED 


The eight or nine fruits and vegetables chosen for 
study in each locality were selected as being fre- 
quently grown or consumed in that area. Procedures 
used in the preparation of the foods were stand- 
ardized for each experiment. The specific varieties of 
fruits and vegetables and methods of preparation 
are shown in Table 3. 


Results 


The ascorbic acid content of the foods used in these 
studies is reported in this paper. The results of the 
human utilization of ascorbic acid in these foods as 
judged by blood and urinary ascorbic acid will be 
presented in the succeeding paper. 

The average ascorbic acid content of the foods and 


the weight of the food which contained 50 mg. total 
ascorbic acid are presented in Table 4. 


FOODS STUDIED AT ALABAMA 


The raw cabbage which was shredded as for slaw 
contained nearly one-third of the ascorbic acid in the 
dehydro form. In cooked cabbage, using the same 
variety the following year, less than one-tenth of 
the ascorbic acid was in the dehydro form. 

All of the foods studied at Alabama were good or 
excellent sources of ascorbic acid. The highest values 
were obtained for raw cabbage, turnip greens, and 
strawberries. Sweet potatoes contained the least 
amount of ascorbic acid of the nine foods studied, 
26.9 mg. per 100 gm. However, sweet potatoes may 
make a significant contribution to the diet when 
‘aten in large quantities as in the South. 


FOODS STUDIED AT PENNSYLVANIA 


Lima beans and peaches were poor sources of as- 
corbic acid and were difficult to eat in the amounts 
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needed to furnish 50 mg. To a lesser degree, this was 
true of green beans and green peas. When a test 
fruit or vegetable was difficult to eat in amounts 
needed, the fruits or vegetables respectively of the 
basal diet were omitted for that period. Milk was 
added to the basal diet to keep that contribution of 
total ascorbic acid to 10 mg. or a second fruit (ex- 
cept for the peach test) was substituted. 
Dehydroascorbie acid content (by difference) was 
greatest for asparagus and least for Brussels sprouts, 
with intermediate values for other foods indicating 
a higher antiscorbutic effect from many foods as 
processed and eaten than would be expected from the 
commonly encountered reduced ascorbic acid values. 


FOODS STUDIED AT PURDUE 


The products studied at Purdue were good sources 
of ascorbic acid. The frozen, cooked green pepper, 
even after the losses involved in processing, had the 
highest values per 100 gm. of the Indiana products. 
The ascorbic acid values of cantaloupe, cauliflower, 
and tomato were next; those of blackberries and 
black raspberries were lowest. The potatoes had been 
stored for eight to eight and one-half months which 
explains their low value. 

The proportion of dehydroascorbic acid varied 
greatly, representing as much as two-thirds of the 
total in the cantaloupe and decreasing to approxi- 
mately one-fifteenth in the cauliflower and black 
raspberries. The range for dehydroascrobic acid in 
the other foods was about one-tenth (green pepper) 
to one-third (potato) of the total. 


Summary 


The general plan of the study of the utilization of 
ascorbic acid from twenty-four selected foods at 
three different institutions is presented. These foods 
are: asparagus, black raspberries, blackberries, 
broccoli, Brussels sprouts, raw and cooked cabbage, 
cantaloupe, cauliflower, collards, green beans, 
green pepper, kale, Lima beans, orange juice, 
peaches, peas, potatoes, strawberries, Swiss chard, 
sweet potatoes, tangerines, tomatoes, tomato juice, 
and turnip greens. 

The reduced, dehydro, and total ascorbic acid 
values of the foods are presented. 
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Hospital Statistics 


In 1955, U.S. hospitals cared for 21,072,521 patients, according to the American Hospital 
Association—more than in any previous year. In size, 38 per cent of all hospitals last year 
has less than 50 beds; 22 per cent had from 50 to 99 beds; 26 per. cent, between 100 and 299 
beds; and 14 per cent, 300 beds or more. The nation now has 168,630 more hospital beds— 


and increase of 12 per cent—than in 1946. 


Average patient stay in 1955 in the short-term general hospital was 7.8 days, the same 
as in 1954. Average expenditures per patient-day in hospitals of all types rose from an aver- 


age of $5.21 in 1946 to $11.24 in 1955. 


Hospitals employed 1,300,733 full-time personnel in 1955, an increase of 57 per cent over 


1946, and an over-all rise of 30 per cent in the number of personnel per 100 patients. 
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n sub. BESSIE L. DAVEY, Ph.D.;. KATHERINE H. peach study fell progressively short of the desired 

tion of FISHER, Ph.D.; and SHIH; DZUNG CHEN, intake, in spite of efforts to compensate for the 

hydro. Ph.D. change by increasing the amount of peaches eaten. 

ss Departments of Foods and Nutrition at the University of Ala- Results and Discussion 
oom, ng a Peay oie — ore Univer- The criteria used to follow physiologic response 

: acid, sity Park; and Purdue University, Lafayette, Indiana were: total ascorbic acid in blood plasma or blood 

oy TILIZATION of total ascorbic acid in as- serum, total ascorbic acid in urine, and reduced 
ascorbic acid in urine. Average values for the group 


‘Mina- 
cid in 
razine 


, AND 
iloni¢ 


paragus, black raspberries, blackberries, 
broccoli, Brussels sprouts, raw and cooked 
cabbage, cantaloupe, cauliflower, collards, green 
beans, green pepper, kale, Lima beans, orange juice, 
peaches, peas, potatoes, strawberries, Swiss chard, 
sweet potatoes, tangerines, tomatoes, tomato juice, 


of subjects on each test food are reported for the 
control and test-food periods (Table 1). The sig- 
nificance of the difference between the averages of 
the control and test-food periods is indicated by the 
F-test. Differences are indicated as being significant 
at the 1 and 5 per cent levels. A summary of the num- 


— and turnip greens is reported in this paper. The u r ry 01 
a 4 dietary plan, the analytical procedures used, and ber of subjects for whom separate criteria showed 
lL J; the ascorbic acid content of the foods tested were statistical agreement between each control and test- 
id in presented in the preceding publication (1). food period is shown (Table 2). 
elets 
Experimental Plan saa 
The - . Total ascorbic acid in the serum did not change 
ts of The plan of the study as well as the analytical sionif ly : ; i AR pat 
procedures used have been previously reported (1). significantly between the control and test-lood peri- 
ina- The data concerning the number of subjects used in a ae See ae nie — 
and each food test as well as the average ascorbic acid Re of : asd : Px : 
intake are given in Table 1. Intakes of total ascorbic study was significant at the 5 per cent level. However, 
The ae ae oes os ; when the data for the sweet potato study were 
‘de acid on the control and test periods for each food onabeuail tom tan tndibanh sein ebie aaeak inn 
645 was considered equivalent except in the fresh peach a y a ea S nee 
, study (Table 1). The decrease in the fresh peach six subjects showed a statistically significant de- 
» a, . Vv c kK oO ° c “a e ‘ ~s 
tion study of 6.1 mg. is considered real and significant (Pehle 2 ER a Se 
the test). T aia eal | ie ( 2). 
be (t-test). Total ascorbic acid content of the refrigera For three foods (tangexines; ecoked cabheen, and 





tor-stored peaches decreased markedly throughout 
the five-day test period and varied widely within a 
day. The amount of ascorbic acid fed during the 
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fulfillment of the degree of Doctor of Philosophy. Penn- 
sylvania State University, College of Home Economics, 
Research Contribution No. 120. 

*Present address: Department of Home Economics, 
University of Illinois, Urbana. 





collards), there was a significant difference (5 per 
cent level) between total ascorbic acid excretion 
during the control and test-food periods (Table 1). 
For the tangerine study, more ascorbic acid was ex- 
creted during the test-food period than during the 
control period, while on the cooked cabbage and 
collards studies, the excretion was larger during the 
control period than during the test-food period. Signi- 
ficantly less (1 per cent level) total ascorbic acid 
was excreted by the subjects on the broccoli study 
during the test-food period than in the control period. 
For these foods where differences appear in the groups 
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Ascorbic 















Orange juice 
Regular subjects 





Cross-over subjects 
Peaches 


Peas 





Tomato juice 





control 
test-food 
control 
test-food 
control 
test-food 
control 


or cr Or bo bh Or Gr 


test-food 5 
control 6 
test-food 6 


TABLE 1 


SERUM TOTAL ASCORBIC 


NUMBER 
FOOD PERIOD OF 
SUBJECTS 
Broccoli control 6 
test-food 6 
Cabbage 
Raw control 6 
test-food 6 
Cooked control 6 
test-food 6 
Collards control 6 
test-food 6 
Kale control 5 
test-food 6 
Sweet potatoes control 6 
test-food 6 
Strawberries control 6 
test-food 6 
Turnip greens control 6 
test-food 6 
Tangerines control 6 
test-food 6 
Asparagus control 5 
test-food 5 
Beans 
Green control 6 
test-food 6 
Lima control 6 
test-food 6 
Brussels sprouts control 6 
test-food 6 








Blackberries 





Cantaloupe 
Cauliflower 


Pepper, green 





Potatoes 
Raspberries, black 


Swiss chard 





Tomatoes 








* Significant at 5 per cent level. 
** Significant at 1 per cent, level. 
t In Pennsylvania investigation, blood plasma rather than blood serum was analyzed 


| 
| 





control 
test-food 
control 
test -food 
control 
test-food 
control 
test-food 
control 


Si eo es) es) es) 


test-food 2 
control 5 
test-food 5 
control 5 
test-food 5 
control 5 
test-food 5 


ACID 
TOTAL ASCORBIC 
ACID INTAKE 
Average F value 
Alabama 
¢ meg./day = mg./ 100 a one 
63.0 0.93 
63.0 0.83 2.65 
63.5 1.10 
63.5 0.96 2.66 
63.0 0.98 
63.0 0.98 0.28 
63.0 1.04 
63.0 1.06 0.59 
63.0 La 
63.0 1.15 0.98 
63.0 1.19 
63.0 1.13 6.62* 
63.5 0.96 
63.5 0.92 1.22 
63.0 O47 
63.0 0.81 1.16 
63.0 Lad 
63.0 1.09 1.36 
Pennsylvaniaf 
62.4 0.61 
61.0 0.64 0.56 
62.9 0.46 
63.8 0.45 0.06 
63.9 0.48 
63.8 0.56 ioe 
60.7 0.52 
63.7 0.57 1.96 
59.1 0.84 
56.9 0.88 0.90 
59.1 0.39 
56.9 0.52 6.76* 
60.6 0.81 
54.5 0.78 0.36 
62.3 0.63 
59.1 0.63 0 
60.5 0.48 
58.9 0.45 0.56 
Purdue 
57.2 0.68 
58.8 0.69 1.92 
56.7 0.69 
56.8 0.68 1.33 
56.7 0.60 
56.7 0.59 1.97 
56.2 0.60 
56.8 0.57 2.19 
56.8 0.73 
56.7 0.76 3.57 
57.0 0.59 
56.8 0.56 2.17 
56.8 0.67 
56.4 0.66 Rens 
56.9 0.82 
58.6 0.88 3.72 
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URINARY ASCORBI( 


Total ascorbic acid 








Average | F value 
~ jmg./100 ml.) i ? 

14.6 

9.6 iT 
13.2 

11.8 0.92 
LE 

9.8 4.39% 
lie 

12.7 6.56 
12.2 

2.2 0.14 
13.9 

16.4 1.32 
14.0 

14.1 0 

7.0 

6.8 0.05 
BE? 

14.6 6.80* 
9.8 7 
9.1 es 
6.8 

5.4 9 .79** 
8.2 

6.1 10..75** 
7.4 

9.7 16.54** 
9.2 

8.5 2.89 
6.3 

6.3 0 

10.5 

$4 16.56** 
13.7 

9.5 11.83** 
52 

6.4 10.82** 
25.1 
22.8 7.48** 
32.9 
34.7 0.84 
25.5 
24.4 0.51 
25.5 
33.5 2:73 
16.3 

3 0.95 
23.2 
22.2 0.58 
35.7 
36.5 0.51 
14.1 

41.1 0.43 
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acid data for control and test-food periods in which twenty-four frutts and vegetables were investigated 


ACID 


Reduced ascorbic acid 





Average F value 
mg./100 ml. c 
14.9 
10.1 53.42** 
1.4 
1.0 0.96 
10.6 
9.6 2.14 
9.0 
0.6 0.48 
9.9 
8.5 1.71 
9.4 
7.4 1.16 
3.8 
1.4 15.64** 
11.2 
10.0 1.08 
11.0 
8.2 4. 95* 
3.9 . 
2.5 3.76 
7.5 
‘a 0 
73 
2.0 1.80 
8.2 
9.6 5. 56* 
7.5 
6.9 ().22 
6.7 
5.5 1.74 
9.1] 
6.7 tone 
5.5 
1.4 1.00 
6.3 
4.0 3.38 
18.1 
15.9 6.69* 
22.4 
23.0 0.35 
16.5 
17.0 0.19 
18.5 
25.9 4 .92* 
39.3 
31.3 1.50 
13.9 
15.4 1.50 
23..2 
26.9 1.75 
34.6 
28.7 1.20 
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of data, only two subjects on the collards and one 
subject on the cooked cabbage had statistically sig- 
nificant differences in the total ascorbic acid excretion 
between the control and test-food periods when the 
data for the individual subjects were considered 
(Table 2). 

Less reduced ascorbic acid was excreted during the 
test-food periods than during the control periods 
when strawberries, tangerines, and broccoli were 
studied. The differences were significant at the 1 
per cent level for strawberries and broccoli and at 
the 5 per cent level for tangerines. No differences in 
excretion of reduced ascorbic acid were obtained for 
the other foods (Table 1). The data for the individual 
subjects show that one subject on the strawberry 
study, one subject on the tangerine study, and five 
subjects on the broccoli study excreted significantly 
less reduced ascorbic acid during the test-food than 
during the control periods (Table 2). For these same 
subjects, the amounts of total ascorbic acid were not 
significantly different. It is possible that the changes 
in reduced ascorbic acid reflect different quantities 
of interfering substances present in the urine rather 
than a real shift in the ratio of reduced and dehydro- 
ascorbic acid. 


PENNSYLVANIA 


The total ascorbic acid in the blood plasma indi- 
cated equal utilization of the crystalline vitamin and 
of the total ascorbic acid in all foods except Lima 
beans, as judged by groups. When the test food was 
Lima beans, there was a group increase of 0.08 mg. 
per 100 ml. total ascorbie acid, significant at the 5 
per cent level (Table 1), but as individuals, none of 
the subjects showed a statistical difference (Table 2). 
That the group mean showed a difference of low 
statistical significance under these circumstances 
does not seem to justify the conclusion that the total 
ascorbic acid of Lima beans was differently utilized 
than is that of the synthetic vitamin, as judged by 
this criterion. In the study on fresh peaches, where 
there was a statistical difference in intake, there was 
neither a significant difference in group plasma levels 
nor a difference that was significant for four of the 
five subjects as individuals. This raises the question 
as to the sensitivity of blood plasma ascorbic acid to 
changes of this magnitude (60 mg.) within this length 
of time, five days. The higher blood plasma total 
ascorbic acid levels of the groups who tested the last 
four foods are considered to be due to the change of 
ascorbic acid intake from 25 mg. to 60 mg. during 
adjustment at this point. The two “cross-over” sub- 
jects on orange juice, who adjusted at 25 mg., ex- 
hibited plasma values within the range found for the 
first four foods, while the group of five subjects who 
adjusted at 60 mg. had higher plasma levels. Values 
obtained during control and test-food periods fol- 
lowing adjustment at 60 mg. ascorbic acid intake re- 
mained in the range of higher values. 
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TABLE 2 
Subjects for whom se parate criteria showed statistical 


agreement between control and test food periods 


NUMBER OF SUBJECTS 


Urinary excretion 


FOOD Blood 
se total fon 
Potal ween : Total Reduced 
acid” ascorbic ascorbic 
y acid acid 
Alabama 
Broccoli 6 6 6 l 
Cabbage 
Raw 6 3 6 6 
Cooked 6 6 5 6 
Collards 6 6 f 6 
Kale 5 t 5 5 
Strawberries 6 5 6 5 
Sweet potato 6 5 5 6 
a : : 4 : a 
langerines 6 ) 6 ) 
m : : = , 
lurnip greens 6 6 6 
Pennsylvania 
Asparagus 5 5 5 5 
Beans 
Green 6 6 $ 6 
Lima 6 6 } 6 
Brussels sprouts 6 6 4 5 
Orange juice 5 5 5 5 
Peaches 5 t 3 5 
Peas 5 5 2 5 
Tomato juice 6 6 5 6 
Purdue 
Blackberries 5 5 5 5 
Cantaloupe 5 5 5 5 
Cauliflower 5 5 5 5 
Pepper, green 5 5 5 3 
Potato 5 5 5 5 
Raspberry, black 5 5 5 5 
Tomatoes 5 5 5 5 
Swiss chard 5 5 5 5 


*In Pennsylvania investigation, blood plasma rather 
than blood serum was analyzed. 


lor all foods but two, asparagus and orange juice, 
significant differences in total ascorbie acid return 
were found. The reasons for this are not clear. Of the 
forty-six subjects, as individuals, thirty-four showed 
no significant differences between the two periods. 
Such differences as existed were inconsistent in trend. 

lor the foods tested, all but Brussels sprouts and 
fresh peaches showed no statistical difference in 
urinary return of reduced ascorbic acid between the 
control and test-food periods. For Brussels sprouts, 
there was a group increase in excretion of reduced as- 
corbie acid, 1.4 mg. per day per subject, which was 
statistically significant at the 5 per cent level. As 
individuals, five of the six subjects showed no sig- 
nificant increase. There was an increase in total 
ascorbic acid intake of 3 mg. per day in this period 
which was not judged to be significant statistically. 
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In the fresh peach test, where there was a decreased 
intake of 6 mg. per day per subject, there was a de- 
creased urinary return of ascorbic acid for the group 
of 2.4 mg. per day per subject which was judged to 
be highly significant. A decrease was observed for 
every subject, but it was not great enough to be sig- 
nificant for any one subject. 












































PURDUE 








In none of the foods studied was there a signifi- 
cant difference observed in the blood serum values, 
but in two of the foods tested differences in urinary 
returns were significant (Table 1). In the blackberry 
study, this was true both for total and reduced as- 
corbic acid, but in the green pepper study, a sig- 
nificant difference between the two periods was ob- 
served only for reduced ascorbic acid. With our 
limited knowledge of ascorbic acid metabolism, no 
satisfactory explanation can be offered for what 
appears here to be a difference in the relative amounts 
of reduced and dehydroascorbic acid excreted in the 
control and test food periods. Possibly this difference 
is only apparent, and the changes in reduced as- 
corbic acid reflect different quantities of interfering 
substances present in the urine. 

The data for the eight food studies were further 
analyzed to learn how many individuals showed sig- 
nificant differences between the two periods with 
respect to the criteria for which group differences 
were found to be significant (Table 2). The difference 
in excretion of either total or reduced ascorbic acid 
was not significant for any subject in the blackberry 
study, but two subjects in the green pepper study 
excreted significantly higher amounts of reduced as- 
corbic acid in the test-food period than in the control 
period. 

The data from Alabama, Pennsylvania, and Pur- 
due have shown that the three criteria used, as 
judged by groups, were not always in agreement as a 
measure of utilization for a given food. The differ- 
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ences in group and individual response have beg, 
pointed out. Group differences that became signif. 
cant by some criterion were contributed by one o 
two subjects, suggesting that it is possible to attag} 
too much significance to the deviation of a minority 
of test subjects. The uniformity of individual yp. 
sponse by separate criteria throughout the serie; 
lends weight to the conclusion that utilization frop, 
these foods is comparable to that of the synthetip 
(Table 2). This summary shows that 93.4 per cent of 
all the subjects showed agreement in blood plasma o; 
serum total ascorbic acid levels between the tegy 
foods and the synthetic; 88.3 per cent showed agree. 
ment on the basis of total urinary ascorbic acid; and 
92.7 per cent showed agreement as based on reduced 
urinary ascorbic acid. 


Summary 


A study has been made to determine whether the 
ascorbic acid present in twenty-four selected foods js 
as well utilized by human subjects as is synthetic 
ascorbic acid. The criteria of utilization were: total 
ascorbic acid in blood plasma or blood serum and to- 
tal and reduced ascorbic acid in urine. 

The foods tested were: asparagus, black rasp. 
berries, blackberries, broccoli, Brussels sprouts, raw 
and cooked cabbage, cantaloupe, cauliflower, col- 
lards, green beans, green pepper, kale, Lima beans, 
orange juice, peaches, peas, potato, strawberries, 
Swiss chard, sweet potatoes, tangerines, tomatoes, 
tomato juice, and turnip greens. 

The ascorbic acid from the twenty-four foods was 
found to be utilized as well as the synthetic ascorbic 
acid as judged by the criteria used. 
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Rice, which is in plentiful supply this year and the greater use of which the U. 8S. Depart- 
ment of Agriculture is advocating, has a history that traces back more than 5000 years. It 
has long been one of the world’s staple foods, but the introduction of rice to the U. 8. occurred 
in the seventeenth century. Legends attribute our first rice seeds either to a pirate ship 
wrecked off the Carolina coast or to a sailing vessel blown off course near Charlotte, South 
Carolina. 

Whatever the original means of introduction, rice was first produced commercially in 
South Carolina, and from there spread into today’s major producing areas of Texas, Loui- 
siana, Arkansas, Mississippi, and California. It has become a highly mechanized crop, with 
much of the seeding and spraying done by airplane. 

When World War II started, total U.S. rice production was less than 25 million hundred- 
weight. During the war years and immediately afterwards, sharp increases in U. S. pro- 
duction helped to relieve world scarcity. High production, stimulated by war demand, 
continued until in 1954, it reached a record of nearly 64 million hundredweight. In the mean- 
time, world acreage expanded after the fighting ended, and other countries have become 
better able to supply their own needs—some even becoming competitors. Today, rice has 


reached the status of an important agricultural crop in the U. S., valued at about $265 million 
annually. 
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The purpose of the study was to determine the 
correlation between the educational program for 
Danish dietitians and their actual work responsi- 
bilities, and to propose additional instruction where 
indicated. As will be seen, Danish dietitian-trainees 
participate in a two-and-a-half-year apprenticeship 
followed by a six-month period of theoretical educa- 
tion. Although the training provided by the ap- 
prenticeship was noted and tabulated, it was not 
correlated with work duties, as was the theoretical 
curriculum. Thus a lack in the curriculum would not 
necessarily imply a weakness in the total educa- 
tional program of apprenticeship plus classroom 
work, and full evaluation or revision of the cur- 
riculum should not be made without taking into 
account the over-all program. 

Another objective of the study was to provide 
English-speaking peoples with an understanding of 
Danish hospital dietary departments and _ the 
dietitians’ education. The study provided an op- 
portunity to apply techniques of job and curriculum 
analysis to a set of unique conditions, i.e., where a 
single organization, the Danish Dietetic Association, 
provides almost all the theoretical dietetic education 
for an entire nation. 


Description of Educational Program 


Danish hospital dietitians are required to spend 
three years in preparation for their careers. Two and 





1 Condensed from a thesis entitled ‘‘A Study of the Pro- 
fessional Work of, and the Training Program for, Danish 
Hospital Dietitians,’? submitted in partial fulfillment of 
the requirements for the degree of Doctor of Philosophy at 
Cornell University. 

* Sponsored by The Nutrition Foundation Inc., as the 
Mary Swartz Rose Fellowship of The American Dietetic 
Association. 


The Dietetic School is the only one of its kind in 
Denmark. It is administered by the Danish Dietetic 
Association. Its past president, Andrea Eriksen, has 
been the leading influence in its direction. Students 
of the School are recruited from the three-year pro- 
gram which is offered in most of the hospitals in 
Denmark. Six months are spent in the Dietetic 
School, usually at the end of the two and one-half 
year apprenticeship. 

The curriculum planning of the School is achieved 
through the conference method by the members of 
its faculty and the Association’s president and vice 
president, both of whom are engaged as hospital 
dietitians. Miss Eriksen is the chairman of this 
curriculum planning committee. She further serves 
on the advisory committee, which assists in articu- 
lating those objectives of the medical and hospital 
administrative fields which are related to the dieti- 
tian’s professional work. 

The school may be said to have uniqueness and 
distinction because its direction has been guided 
since the time of its inception by one person, Miss 
Eriksen. Her keen insight into the educational 
needs of the pupils has developed out of many years 
of experience as chief dietitian at Copenhagen’s 
Kommunehospital, where she has supervised many 
pupils in their practical experience or apprenticeship 
in connection with her administration of the hospital 
food department. 

The entrance requirements of the students’ three- 
year program are largely determined by the hospitals 
which appoint them for their apprenticeship, al- 
though the Danish Dietetic Association is con- 
tinually trying to standardize and raise the entrance 
requirements. The prevailing practice requires a 











1074 


minimum of twenty years of age and graduation from 
the non-examination middle school. 

The faculty of the School is comprised of part-time 
instructors, including: (a) a hospital accountant, (b) 
a graduate of one of the home economics colleges 
also holding a Master of Arts degree from the 
University of Copenhagen, (c) a graduate bac- 
teriologist from the Royal Veterinary and Agri- 
cultural Academy, (d) a doctor of internal medicine, 
(e) a graduate chemist from the Royal Veterinary 
and Agriculture Academy, (f) two dietitians from 
one of the leading hospitals, (g) a graduate home 
economics teacher, and (h) a graduate chemical 
engineer from the Engineering University. 

To obtain a valid basis for selecting the hospitals 
in which the study was made, a preliminary study 
was conducted of the Danish hospital system. 


Danish Hospitals 

There are two main types of hospitals in Denmark: 
the general hospitals, whose chief services are 
medical and/or surgical, and the special hospitals, 
which each treat one specific disease. As of 1953, all 
but ten of Denmark’s 153 hospitals were of the 
general, medical-surgical type. The capacity of 
these hospitals ranged from 8 to 1334 beds, with 
about four-fifths under 200 beds. 

Most Danish hospitals have been administered 
publicly since 1806. County councils are required to 
provide and administer adequate hospitals for each 
county and borough. Hospitals are supported 
through taxation, with some aid from public and 
private health insurance societies. Thus there is little 
need for any significant private philanthropic sup- 
port. 

The lay administration of Danish hospitals is of 
five main types: municipal, administered by the city 
or borough council; county, administered by the 
county council; state, administered by the national 
government; private, administered or owned by 
private or religious agencies; and blended, ad- 
ministered through joint funds from municipal, 
county, private, or state sources. 

While the lay administration of the hospitals is 
carried on by the various county, city, or village 
councils, medical activities are guided by the Na- 
tional Health Service and its county and sub-county 
councils. Denmark is divided into twenty-two county 
medical districts, corresponding to the governmental 
administrative counties. The medical districts are 
further subdivided into sixty-six sub-medical dis- 
tricts. 

Public responsibility for administering the hos- 
pitals has led to interest in, and development of a 
program for central hospitals, begun in 1930. Taking 
into consideration the needs of their respective 
counties, the county councils are required to provide 
a central hospital to serve the greater proportion of 
their population; to be located in the most easily 
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accessible section of the county; and to have as 
minimum services a medical department, a surgical 
department, and a radiological department. The 
purpose of the program is to provide the rural and 
scattered population with the same high standards 
of hospital facilities available in the large cities, 
The program now provides at least one central 
hospital in each of the twenty-two counties, located 
so that the distance between any family and the 
nearest hospital does not exceed 12 mi. 


Selection of the Hospital Sample 


Sixteen hospitals, or about 10 per cent of the 
Danish hospitals, were represented in the study, 
The following factors were considered in selecting 
the hospitals to be studied: 

(a) A sample of each type of medical service 
provided in Danish hospitals, since this factor might 
influence the amount or kind of professional work 
which the dietitian is required to perform. 

(b) A variety of bed capacity groupings, because 
this might affect the organization of the food depart- 
ment and the amount of necessary record. keeping. 

(c) A sample of each of the five types of ad- 
ministrative classification, because the classification 
might influence the work responsibilities of the 
dietitian if major differences existed in methods of 
operation between hospitals of varying classifica- 
tions. 

(d) A variety of geographical locations, because 
location of a hospital could materially affect food 
purchasing procedures. 

Following the preliminary survey of Danish 
hospitals, the dietitian’s profession was analyzed in 
terms of work units, the theoretical program in 
terms of subjects and their component instructional 
units, and a comparison was made between the two 
groups of units to determine work areas for which 
education is not provided. Interpretations and recom- 
mendations were made as a possible guide for future 
development. 


Analysis of Duties and Educational Units 


Data on the professional work units (duties) were 
collected by means of a questionnaire listing seventy- 
three work units which were grouped under the 
categories of: menu planning, purchasing, produc- 
tion planning, personnel administration, diet therapy, 
sanitation, education, record keeping, and consult- 
ing. The questionnaire sought to determine who 
performed the work units (the chief dietitian or her 
assistants) and whether the pupils had opportunity 
to perform these work units during their apprentice 
ship. Persons interviewed included dietitians, as- 
sistant dietitians, pupil dietitians, and hospital ad- 
ministrators. The listing of these work units appears 
in Table 1. 

The general characteristics of the Dietetic School 
were studied in order to analyze the theoretical 
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Menu Planning 





of the Plans format of menus 4 
st Considers cost 16 
Study, ‘ ” 
lex tin Considers nutritional adequacy 16 
; v Se “1: » 
ng Considers seasonability 16 

‘ Considers variety in flavor, shape, and color 16 
service Considers labor 15 
Might Considers equipment 12 
| work Considers popularity 16 





16 


Considers meal pattern 
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Duties and Education of Danish Hospital Dietitians 


Summary of professional work units (duties), apprenticeship opportunities, and instruction unit relationship 


KIND AND FREQUENCY OF INSTRUCTION UNIT 


RELATIONSHIP IN SCHOOL CURRICULUM 


Provided 


Under- 


standing 
dev elop 


ment 


ee 


Skill 
develop- 
ment 


Needed 
Atti- Under- 
tude | standing 
develop-| develop- 
ment ment 








epart- oe nae eee de . : 
ing, Takes physical inventories 14 1 l 
f ad- Prepares purchase orders for food 16 l 11 
cation Obtains price quotations 11 1 1 
f the Assists in selecting vendors 10 1 1 
ds of Inspects deliveries for quality 16 2 1 6 
“fn Inspects deliveries for quantity 16 2 1 6 
sifiea- Authorizes payment of invoice 15 l l 
Determines specifications 14 ei 1 9 ; 
cause 
food 
Writes recipes 
Anish Totals daily menu item requisition from medical and 
ed in surgical departments 10 8 1 1 
n in Writes food requisition on storeroom 6 1 | 
ional Converts total menu item requisition from portions to 
two production amounts 14 1 l 
hich Standardizes recipes 10 1 25 L 
om- Allocates daily work to employees 15 1 1 
Prepares distribution chart for food delivery to medical 
ture and surgical departments 9 t L 1 
Inspects food preparation during processing 15 2 1 1 
Prepares food in production units 16 16 1 29 16 
Uses food preparation machines 16 16 1 : Le 
a Personnel Administration 
the Recruits new assistant dietitians, pupils, and employees | 16 1 1 
luc- Interviews prospective assistant dietitians, pupils, and 
Py, employees 16 L 1 
ult- Seeks employee cooperation 16 L 1 
vho Confers with assistants, pupils, and employees regarding 
her : work problems 16 1 1 
an Confers with assistants, pupils, and employees regarding 
uty personal problems 10 1 1 
ce Totals payroll time 12 1 1 
as- Calculates vacation food allowances 9 1 1 
id- Prepares weekly time schedules 16 1 l 
ars Prepares holiday schedules 11 1 l 
Prepares accident reports 3 1 1 
01 Prepares vacation schedules 16 1 1 
12 1 








Prepares merit ratings 
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individual instruction units. 
Such factors as financial support, curriculum plan- 
































The following outline indicates the ten broad e. Government 





1. Social science and hospital economics 


d. Population trends and influences 


Provided | Needed 
PROFESSIONAL WORK UNIT Was per- Opportun- as , : | 
|formed by! given to | Attitude| standing | aSkill, | tude | standing| 4 Skill 
ree apprentice nt | develop- ae devel- | develop- | ‘ a 
assistant to ment opment ment 
perform 
Diet Therapy 
Calculates entire nutritional adequacy of therapeutic | | on 
diets | 1 | 1 Li 4 
Calculates entire nutritional adequacy of normal diets 9 r 4 5 5 
Calculates prescribed nutritional elements of therapeutic | 
diets | i | 6 | 6 
Prepares food for therapeutic diets 16 1 | 1 | 2 | 16 12 
Plans menus for therapeutic diets 2 bh hf @ 4 | 28 
Standardizes recipes for therapeutic diet menu items | 2 i | 30 2 | 98 
Supervises production of therapeutic diet menu items | i é 
Education 
Establishes methods of cleaning utensils, machinery, and | an 
work places 16 1 5 | 5 
Supervises cleaning | 16 4 1 5 | 5 
Supervises correct storage of food | 16 4 1 17 17 
Supervises on-the-job training of employees | 16 1 1 1 
Supervises on-the-job training of student dietitians | 16 1 Pe a 1 
Teaches patients special diet food preparation | 3 1 | 1 
Teaches nurses special diet food preparation 3 1 11 1 
Rotates employees on the job 5 1 Pol 1 
Rotates student dietitians in production units 15 al :] 1 
Record Keeping 
Maintains daily time records | 16 1 1 | | 1 
Maintains holiday histories | 6 1 1 | 1 
Maintains vacation histories 4 1 1 1 
Maintains records of special functions | 6 1 | 1 | 1 
Maintains records of preserving and canning done in de- | 
partment | 7 1 2S i. 
Maintains records of returned empty containers 9 1 m7 1 
Maintains records of uniforms issued to employees 7 1 3 1 
Maintains records of keys issued to employees 5 1 - 4 1 
Maintains records of daily meals served 4 1 4 1 
Maintains records of foods purchased 9 1 eI , 
Consulting 
With hospital administrator | 16 oe 9 | | 9 
With physicians } 13 | 1 4 | 4 
With patients 2 1 1 | 1 
With purveyors and salesmen | 15 1 2 | | 2 
With hospital accountants | 12 1 4 | | 4 
With architects | 14 1 ae 2 
With industrial engineers 7 ie te 2 | | 2 
With nurses | 14 | i i oe | | = 
program into its component subjects and their subjects and their component instruction units which 


comprise the curriculum at the Dietetic School. 


ning, entrance requirements, total instruction hours, a. Development of society 

faculty qualifications, and educational methodology b. Production, specialization, and work simplification 
: : c. Prices and finance 

were reviewed. 
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Seana or g. Administrative responsibilities of the dietitian 
nee h. Budgeting as an administrative tool 
i. The hospital food budget 
le j. Accounting 
k. Purchasing 
annie 1. Maintenance and sanitation / 
ment m. General conclusions and new trends in hospitalization 
9. Menu planning and applied nutrition 
es a. Orientation and learning 
b. Menu planning principles 
~ aa c. Practice in menu planning 
d. Modified diet menu planning 
l e. Relations of menu planning to purchasing 
3. Food calculations and economics 
a. Introduction to nutritional vocabulary 
6 b. The use of food analysis charts 
12 ec. Calculation of normal diet for complete day 
28 d. Seasonability and availability factors of food related 
28 to diet planning 
3 e. Calculation of modified diets, including both nu- 
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Administrative organization of Danish hospitals 


tritional elements and menu planning factors 
f. Conversion from caloric values to portion amounts 
g. Calculations of nutrient values on a monetary basis 









a. 
b. 









Ls 
h. Discussion of purchase amounts and edible amounts 
0 from use of food charts 
5 i. Application of purchase amounts and edible amounts 
17 to recipe development 
1 j. Use of seasonability tables for foods 
1 k. Use of newspapers and statistical yearbooks as price 
1 fluctuation guides in menu planning 
1] 4. Food composition 
1 a. Composition and use of meat and fish 
b. Composition and use of fats and margarine 
wkal ce. Composition and use of milk 
d. Composition and use of eggs 
— e. Composition and use of vegetables and fruit 
1 f. Composition and use of miscellaneous foods 
1 g. Grains 
1 h. Chemical characteristics of grains 
1 i. Use of grains 
j. Commercial cereals 
1 k. Federal controls and packaging 
5. Bacteriology 
l a. General bacteriology 
a. renera sacterlology 
l b. Microbiology of milk 
1 ce. Microbiology of meat 
1 d. Kitchen hygiene 
] e. Poisons 
a f. Preventive techniques for controlling food con- 
tamination 
. 6. Physiology and dietetics 
4 a. Digestion 
1 b. Functions and dysfunctions of systems of organs of 
es human beings 
. c. Metabolism 
4 d. Introduction to dietetics 
2 e. Modified diets—gastre-intestinal 
2 f. Modified diets—metabolic 
g. Diets with nutrient variations 
a 7. Science of nutrition 
‘ a. Introduction to the science of nutrition 
ich b. Water, enzymes, carbohydrates 
ce. Carbohydrates 
d. Fats 
e. Proteins 
f. Minerals 
ion g. Vitamins 
h. The portion system 
8. Chemistry 


Introduction 
Acids, bases, and salts 





. The metallic elements 
d. Organie acids 

e. Alcohols 

f. Aldehydes and ketones 
g. Esters 


h. Soaps 
i. Carbohydrates 
j- Amino acids 


k. Proteins 
9. Food preparation demonstrations and practice 
a. Quick heat desserts 
b. Slow heat desserts 
c. Ice creams 
d. Cold puddings, baked puddings 
e. Cakes, Swedish apple cake 
f. Menu theory 
g. Soups 
h. Fish 
i. Shellfish 
j. Roasts 
k. Luncheon dishes 
l. Potatoes 
m. Cheese dishes 
n. Cold dishes 
o. Vegetables and garnishes 
10. Modified diet demonstrations and practice 
a. Bland diet 
b. Light diet 
c. Soft diet 
d. Reducing diets 
e. Diabetic diets 
Lacto-vegetable diets 
Anti-constipation diets 
Meniére diet 
i. Low-sodium diets 
j. High-cholesterol diets 
k. Vitamin A diets 
1. Ketogenic diets 
m. High-protein diets 
n. Osteomyelitis diets 
o. Ulcer diets 
p. Low-protein diets 


Interpretations and Curriculum Needs 

Analysis of the ten subjects in the curriculum 
of the Dietetic School into their respective instruc- 
tion units provided the basis for matching the fre- 
quency of relationships between the instruction units 
offered and the professional work units. 

These instruction unit frequencies were further 
analyzed for the type or kind of instruction which 
they provided, i.e., understanding, skill, or attitude 
development. 

The instruction units were then matched to the 
work units to which they applied. In this manner 
those work units for which no instruction was pro- 
vided could be determined, as well as the kind of 
instruction in terms of “understanding” or ‘‘skill.”’ 

teference to Table 1 shows, under the heading 
“provided,” the kind (attitude, understanding, or 
skill development) and relationship frequencies of 
instruction units offered by the curriculum in prepa- 
ration for each professional work unit. 

The same table indicates, under the heading 
‘Needed,’ the number and kind of additional in- 
struction units recommended to provide a more 
complete and better balanced curriculum. 
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A one-to-one ratio of ‘‘understanding-develop- 
ment” and ‘“skill-development”’ instruction for each 
professional work unit was recommended by the 
curriculum planning committee as desirable in 
meeting more completely the needs of the students in 
the Dietetic School. For example, if a specific profes- 
sional work unit was already receiving three ‘‘under- 
standing-development” instruction unit relationships 
and only one “skill-development”’ instruction unit 
relationship, two more “‘skill-development”’ instruc- 
tion unit relationship would be needed to provide 
balanced preparation for that particular professional 
work unit. 

These calculations show that a minimum of 27 
‘“understanding-development”’ instruction unit rela- 
tionships and 272 ‘skill-development” instruction 
unit relationships, or a total of 299 additional in- 
struction unit relationships are needed to meet the 
specified goal. The greatest instruction needs oc- 
curred predominantly in the areas of diet therapy 
and food production. 

No attempt was made to calculate additional 
attitude-development instruction units needed, as 
the curriculum planning committee did not consider 
this area of training to be as essential to the pupils’ 
preparation as the development of understanding 
and skills. 

Because the already-existing curriculum provided 
416 instruction unit relationships or frequencies 
from only 105 instruction units, or an approximate 
average of 4 relationships from each instruction unit, 
it was calculated that the total 299 instruction unit 
relationships still needed would require approxi- 
mately 75 additional instruction units. Since each 
instruction unit represents an average of approxi- 

mately 314 hr. instruction time, the additional 75 
instruction units would require approximately 263 
hr. additional instruction. This estimated additional 
instruction time provided a concrete basis for esti- 
mating the school’s budget for faculty salaries in 
the future. 

For detailed description of interpretations and 
recommendations, the reader is referred to the 
original dissertation. 


Discussion 


The material presented in this study illustrates 
the methodology of calculating additional instruc- 
tion needed to prepare Danish dietitians more com- 
pletely for their work in hospitals. 

A general evaluation of the curriculum included 
opinions expressed by recent graduates of the 
Dietetic School, faculty members, and the writer. 
Several graduates recommended that the six-month 
school period be lengthened, since the learning 
seemed too intensive for such a short time. They 
also recommended that the apprenticeship be 
shortened but strengthened in supervision, with 
more opportunity for management experience in the 
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dietitian’s office, as evidenced by the data pre. 
sented under the ‘‘opportunity was given to student 
to perform” column in Table 1. Most graduates felt 
that all instruction in the present course was per. 
tinent and necessary and that none should he 
deleted. 

The faculty also expressed a need for more in. 
struction time, as well as for more rigid entrance 
requirements which would enable them to focus 
their instructional material on a uniform level. 

It was the writer’s opinion that the course was 
well directed and administered. Good rapport was 
observed between pupils and faculty members. It is 
her belief, also, that the extended curriculum as 
recommended would permit a shorter apprenticeship 
in the hospitals. Some supervision of the apprentice. 
ship period by a representative of the Danish 
Dietetic Association might increase the value of the 
apprenticeship. 

In addition to the previously discussed curriculum 
needs, some broad factors exist which may influence 
future curriculum planning. Changing social con- 
ditions—an increasing population, a rising life 
expectancy, and an expanded interest in geriatrics as 
a nutritional-medical field—all relate to hospital 
development. More trained personnel will be needed 
for hospital food departments in the future. Future 
curriculum plans must also be concerned with re- 
cruiting persons to meet these needs. Furthermore, 
the increased interest of the physician and surgeon in 
nutritional knowledge demands that these factors be 
given more attention in the dietetic curriculum 

In comparing the curricula for dietetics in the 
United States and Denmark, it is more constructive 
to look for similarities rather than for diffcvences. 
Such similarities can bind together professional 
relationships between countries. We have, for ex- 
ample, a common interest in, and a recognized need 
for curriculum planning to meet the changing 
characteristics of the profession. It is also pertinent 
to note that similar curriculum subjects are required 
for membership in The American Dietetic Associa- 
tion and in the education of the Danish dietitian, 
thus reflecting a common core of knowledge and 
understanding. 

This description of the work of the dietitian may 
assist Danish hospital administrators to be more 
closely aware of current practices in their hospital 
food departments. It should also assist persons who 
set salary standards for dietitians, since it provides 
a basis for evaluating the merit and significance of 
their work in hospital and public health programs. 

Educators in other professions may find the 
methodology of matching professional work units 
and instruction units useful as a technique for 
analyzing the degree to which their own training 
program meets their own professional needs. 

The appended bibliography may serve as a basis 
for orienting students of the future to extend the 
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professional growth of dietetics and its educational 
program in Denmark and in other nations. 

It is the writer’s opinion that studies in the fields 
of hospital administration and other related pro- 
fessions could effectively supplement this study and 
would tend to strengthen the international program 
of understanding with which our country is cur- 
rently concerned. 
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Keeping Qualities of Frozen Fried Chicken 


To increase the market for frozen fried chicken, the USDA’s Western Regional Research 
Laboratory in Albany, California, is studying the stability of cooked poultry during freezing 
and frozen storage. 

In one investigation, halved fryers were dredged in a mixture of wheat and potato flour. 
In two tests, the birds were completely cooked before freezing—by steaming and by deep- 
fat frying. In a third experiment, the halves were fried in deep fat for only 1 min.—just 
long enough for the dredge to fix. 

Findings thus far indicate that the frozen fried or steamed chicken should be held not 
longer than six months at 0°F. storage for top quality. Those frozen after the 1-min. fry 
are stable for much longer periods. Cooking apparently accelerated the flavor change in the 
meat. Also, the birds should be held as short a time as possible at temperatures above freez- 
ing to prevent development of a “‘fishy’’ flavor. 

For commercial use, where deep-fat-frying facilities are readily available, the steaming 
method might be advantageous. Reheating in fat has a time advantage over reheating in 
the oven. Thawed halves can be reheated in a 450°F. oven in 15 min., but in 3 min. in deep 
fat at 365°F. For unthawed birds, reheating takes approximately three times as long. 

Weight gain of the birds after dredging averaged slightly under 4 per cent, while weight 
loss after cooking depended on the cooking method. Birds fried in deep fat lost about 21 
per cent; steamed birds lost only 11 per cent. Thus there was a net loss of 17 per cent for 
the fried birds, of 7 per cent for the steamed samples. The 1-min.-fry birds showed no weight 
loss, only the 4-per cent dredge gain. 

Weight loss in reheating unthawed birds was about 4 per cent higher than in reheating 
thawed cooked halves. Total loss for halves given the 1-min.-fry pretreatment (whether 
thawed or unthawed) was less than that of the birds completely cooked before freezing and 
reheating, and about the same as that of birds cooked fresh. 

Flavor changes occurred in the meat rather than skin and were not related to development 
of rancidity in the cooking fat taken up by birds. Holding the chicken in the absence of oxy- 
gen showed that the flavor change is at least partially oxidative. Holding at a high tempera- 
ture (10°F.) produced rancid or “stale” flavor. A fishy flavor can be induced in some lots 
by holding the birds for 24 hr. or longer at refrigerator temperature, either before or after 
cooking. Preliminary work indicates that prolonged holding after cooking before freezing 
is more detrimental than holding uncooked birds. Thus processing delays can contribute to 


development of fishiness.—From Agricultural Research 4: 12 (Sept.), 1955. 
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LUCILLE M. REFSHAUGE 


President, The American Dietetic Association 


The American Dietetic Association has been 
bountifully blessed by having as its leaders women 
of vision, intelligence, professional ability, and 
courage who have led our Association to the stature 
and level of attainment which it enjoys today. 

It is with pride that the new President, Lucille M. 
Refshauge, is presented to the members. She brings 
to this office a wealth of Association experience and 
successful administrative ability which, coupled 
with personal dignity and charm, well enable her to 
arry on the tradition of high quality leadership. 

Lucille Refshauge was born in Davey, Nebraska 
of parents of Danish descent who early taught her 
the value of high standards and the beauty and 
satisfaction to be found in things well done. Through- 
out all of her career this early learning has been a 
guide. Her early schooling as well as her under- 
graduate college work was taken in Nebraska. She 
graduated from the University of Nebraska with a 
Bachelor of Science degree, after which she com- 
pleted a dietetic internship at The Mayo Clinic in 
Rochester, Minnesota, under the late Mary Foley. 
Later, she obtained a Master of Science degree from 
Teachers College, Columbia University. 

Miss Refshauge’s love of travel is even reflected in 
the positions she has held which have taken her to 
various parts of the country. First, she went to 
Washington, D. C., as administrative and teaching 
dietitian at Gallinger Municipal Hospital; then to 
Tucson, Arizona as therapeutic dietitian at the 
Desert Sanitorium. From Arizona, she returned to 
the East, to Philadelphia, to accept a position as 
administrative dietitian at Mt. Sinai Hospital, where 
she soon was made Director of the department and 
of the dietetic internship. This position she held for 
seven years. During this time she became recognized 
as an outstanding organizer and one who is sincerely 
interested in the development of her staff as well as 
her department. She gave freely of her time and 
abilities to outside activities and, as always, par- 
ticipated in both local and state dietetic association 
affairs. She has the distinction of being the editor 
of the first printed bulletin of the Pennsylvania 
Dietetic Association. As a member of the Phila- 
delphia Metabolic Association she contributed to 
its program, showing her keen interest in the work 
of allied professional groups. Also active in the 
alumnae groups of her sorority——Delta Gamma 
and of her university, she has worked on their 
projects and for the attainment of their goals. 
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Because of her fine administrative ability and her 
insight into and careful analysis of problems, she 
was chosen as Educational Director of The American 
Dietetic Association in 1944. During the next four 
years she served her Association well, visiting and 
counseling the approved internships, helping to 
organize eight new ones, serving as A.D.A. repre- 
sentative to the first national conference of UNESCO, 
and carrying a share of the detail concerning mem- 
bership. She made friends and became well known 
in all parts of the country. Few, however, can ever 
know or fully appreciate the amount of time and 
self which she gave to provide expert guidance to 
Association members. Ever alert to details, she 
yet has that kind of vision which enables her to 
change accepted procedure and routine to better 
meet new demands and needs. 

In 1948, she went to Hartford Hospital, Hartford, 
Connecticut, as Director of Dietetics at the time 
when the hospital was moving from an old into a new 
building. As the first dietitian to be given ad- 
ministrative responsibility for the Department of 
Dietetics in that hospital, she was faced with a real 
challenge. Again, she demonstrated her ability to 
meet problems as they arise and to solve them 
logically and with courage. She has implemented 
her organizational ability with imagination to pro- 
duce excellent food with a flair for the unusual, to 
develop a loyal and devoted staff, and to gain the 
respect and cooperation of her associates as well 
as those in the community. Through foresight and 
personal drive, with never a compromise with 
quality, she has built a department to be admired. 

Of her, one of her former staff members has said: 
“As a member of her staff, one cannot help feeling 
how completely Miss Refshauge believes in the 
field of dietetics, in the dignity and worth of every 
task this implies, regardless of how menial or how 
great. It is such a feeling that gives support and 
meaning to the duties assigned to those who work 
for her—who work with her. She is informed not 
only about foods, nutrition, and management, but is 
a woman interested in polities and community affairs, 
in church activities, a woman’s service club (Quota 
International), current events—ready to recommend 
a good book to read, or willing to drive staff mem- 
bers to a lecture or concert. Always she is motivated 
‘to benefit as many as possible.’ ”’ 

To visit to her apartment—tastefully decorated 
with modern Danish furniture—and to enjoy her 
gracious hospitality is to appreciate more fully the 
warmth of her personality and to know that she 
does not live for “work alone.”’ Perhaps it is because 

































































































































































































































































1082 Journal of The American Dietetic Association 


she is able to relax completely when off duty—to 
enjoy occasional week-ends with family or friends 
in the country, city, or at the shore and vacation 
trips abroad or at home, and to pursue hobbies such 
as stenciling trays and photography—that she is 
able to bring to her job that perspective and en- 
thusiasm necessary for success. 

Through the years in Hartford, Miss Refshauge’s 
interest and participation in Association activities 
has never ceased. She was instrumental in the forma- 
tion of a local dietetic association in Hartford; she 
has served as state president and delegate for Con- 
necticut and as a national project chairman; she has 
worked on committees with many allied professions. 
More recently she completed a term as Speaker of 
the House of Delegates of A.D.A. Now, as she comes 
into office as President, Lucille M. Refshauge brings 
with her this background of broad experience, a 
diversity of interests, and a real desire to serve. She 
will continue to devote her abilities, her time, and her 
energy to the development of an even better Ameri- 
can Dietetic Association and to lead it to greater 
accomplishments during 1957.—Virginia Harger, 
Assistant Professor of Institution Management, The 
Ohio State University, and Margaret Murray Hinkle, 
Ohio State University Hospital, Columbus. 


Mary Swartz Rose Fellowship 


In 1948, the Nutrition Foundation, Inc., made 
a grant to The American Dietetic Association, 
establishing the Mary Swartz Rose Fellowship 
which annually provides $1000 for graduate study 
and research in nutrition or allied fields. The Fellow- 
ship honors a pioneer in the field whose accom- 
plishments personalize the spirit of the award. 

Provisions of qualification for the Mary Swartz 
tose Fellowship follow: 

Applicants must (a) be members of The American 
Dietetic Association; (b) have ranked in the upper 
quartile of these respective graduating classes, and 
have majored as undergraduates in a field closely 
related to that in which the Fellowship is sought 
or have gained equivalent training later; and (c) 
show promise of making a valuable contribution to 
the profession. 

The recipient of the Fellowship is selected by the 
Awards, Scholarship and Loan Fund Board of 
The American Dietetic Association, a six-member 
board appointed by the Association’s President, 
subject to the approval of the Executive Board. 
The President and President-Elect of the Associa- 
tion are ex-officio members of this Board. 

Nominations of candidates shall be accompanied 
by adequate evidence of their training and ability 
to pursue their plans in a satisfactory manner. It 
is expected that applicants interested in newer 
aspects of nutrition or allied fields shall receive 
consideration. 
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Nominations for the Fellowship and all supporting 
recommendations shall be in the hands of the Execu- 
tive Director of the Association not later than Feb- 
ruary 15, 1957. Selection of the recipient and notifi- 
sation of the candidate chosen shall be made not 
later than April 1. Unsuccessful candidates shall be 
notified at the same time. 


Lydia J. Roberts Essay Award 


In 1951, the Gerber Products Company made a 
grant to The American Dietetic Association offering 
a $500 annual prize for five years for the best essay 
on a subject in the field of the history of nutrition. 
This award was named for Lydia J. Roberts in 
honor of her outstanding contributions to the nutri- 
tion of children. 

This year the company has generously renewed its 
grant, so that the essay competition may continue 
for another five-year period. Subjects for the essays 
for the next five years have been selected as follows: 

1957—Changing Attitudes Towards Overweight and Re- 

ducing 

1958—Development of Use of Vegetables in Infant Feeding 

1959—History of Dietary Use of Liver 

1960—Changes in Beliefs and Food Practices in Pregnancy 

1961—World Problems in Infant Care 

Rules Governing the Award 

The rules governing the Award have been changed 
slightly with respect to the next five years and will be 
as follows: 

1. The Award shall be open to: any graduate 
student of nutrition in an accredited university; 
any dietetic intern in an internship approved by 
The American Dietetic Association; or any member 
of the Association. Previous winners of the Award 
are not eligible. 

2. Essays shall be typed in triplicate, double 
spaced, and shall not be less than 15 or more than 20 
pages in length, exclusive of appended references 
and appropriate illustrations. 

3. Essays accompanied by separate vita of con- 
testant shall be received by the Executive Director 
on or before June 1 of each year. 

4. All essays shall become the property of The 
American Dietetic Association. Publication of the 
award-winning essay and any others submitted shall 
be at the discretion of the Association’s Executive 
Board. 

5. Essays shall be judged by a committee of three 
persons, to be appointed by the Executive Board of 
The American Dietetic Association. The names of 
the judges shall not be made public. 

6. Essays shall be judged on the basis of original 
investigation and interpretation of source material; 

coverage of subject and final conclusion; and on 
organization, literary style, and documentation. 

7. The decision of the judges shall be final. No 
award shall be made in any year that the judges 
consider no essay merits an award. 
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8. The award shall be presented at the Annual 
Meeting of The American Dietetic Association or 
other occasion designated by the Executive Board. 

Award Winners 

The first recipient of the Lydia J. Roberts Essay 
Award was Felisa J. Bracken, who received in 1952 
the $500 honorarium for her essay on “Infant Feed- 
ing in the American Colonies.” This essay was 
published in the April 1953 issue of the JouRNAL. 

Winner in 1953 of the Award was Dorothy Lefebvre 
Jefferson, whose essay on “Child Feeding in the 
United States in the Nineteenth Century” was 
chosen as best by the judges. This essay appeared 
in the April 1954 issue of the JouRNAL. 

In 1954, recipient of the Award was Alice L. Wood, 
New York City. Her essay on ‘“‘The History of 
Artificial Feeding of Infants’? was published in the 
May 1955 issue of the JouRNAL. 

Winner of the 1955 award, for her essay on 
“Nineteenth Century Leaders of Infant Nutrition,” 
was Geraldine G. Gardiner, St. Louis. This paper 
appeared in the April 1956 issue of the JouRNAL. 

This year’s winner is Dr. Floy Eugenia Whitehead, 
State University of Iowa, Iowa City. Portions of 
the winning essay, ‘The History of Nutrition 
Education Programs for Children in the United 
States,’ were presented at the Annual Meeting of 
the Association in Milwaukee. 


A. D. A. Loan Fund 


To encourage graduate study in the field of 
nutrition and dietetics, The American Dietetic 
Association maintains a Loan Fund for Graduate 
Study. Members planning to enroll in graduate 
schools are urged to make use of this fund. Policies 
concerning these loans are as follows: 

Eligibility: Any person who has been an active 
member of The American Dietetic Association for 
at least two years and wishes to pursue graduate 
study leading to an advanced degree may apply for 
a loan. No more than three applicants from any one 
state or territory can be considered. 

Home economics graduates about to enter ap- 
proved dietetic internships are also eligible for loans, 
when funds in the Graduate Loan Fund exceed by 
a wide margin the demands of members seeking 
assistance for graduate study. 

How and When to Apply: Applications for loans 
should be made on special forms available from 
the A.D.A. office in Chicago. Application must be 
accompanied by full credentials, including transcript 
of college credits, photographs, letters of reference, 
and a personal letter stating plans for graduate 
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work, time and place contemplated, degree sought, 
and future plans. Applications must be endorsed by 
a state officer or delegate, and by one other Asso- 
ciation member familiar with the applicant’s pro- 
fessional work. 

Special regulations pertaining to dietetic interns 
applying for loans may be found on page 35 of the 
Annual Reports and Proceedings 1951-1952, The 
American Dietetic Association. 

Amount of Loans, Interest, Repayment, and Se- 
curity: Loans for graduate study in any amount up 
to $1000 may be made to qualified applicants, the 
total loans or installments to be adjusted according 
to circumstances. Loans to dietetic interns shall not 
exceed $500. 

Interest on loans shall be charged at the rate of 
2 per cent annually, beginning one year from the 
date of the loan. Repayment of principal should be 
made as soon as possible to allow other members of 
the Association to benefit from the loan’ privilege. 
It is expected that all loans will be repaid within 
three years from the date of the loan. 

Security for loans may be provided by promissory 
notes. Loans made to dietetic interns are to be 
co-signed by a responsible person, or may be secured 
by a life insurance policy naming A.D.A. as the 
beneficary. Terms of loans may not be uniform, but 
may vary according to the facts in particular cases. 

Selection of Loan Recipients: Final selection of 
recipients will be made by the Awards, Scholarship 
and Loan Fund Board of the Association. The names 
of applicants and recipients of loans may be kept 
confidential if so requested. 


M. Faith McAuley Memorial Loan Fund 


Contributions from members of the Illinois Die- 
tetic Association totalling approximately $1200 have 
been turned over to The American Dietetic Asso- 
ciation to establish the M. Faith McAuley Memorial 
Loan Fund to help dietitians during graduate work 
in food administration. 

Applications for use of the M. Faith McAuley 
Memorial Loan Fund may be obtained from the 
Executive Director, The American Dietetic Asso- 
ciation. Regulations governing the granting of loans 
from this fund are similar to those listed above for 
the general Loan Fund. 


Other Financial Help 

A number of state dietetic associations and 
approved dietetic internships also offer either schol- 
arships or loans to help dietetic interns during their 
fifth year of training. To publicize the availability 
of these loans and scholarships, a list of such financial 
aids was published in the February 1955 issue of 
the JouRNAL, page 156. 
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Selling Health in an Industrial Setting' 


THOMAS A. LINCOLN, M.D. 


Medical Director, Health Division, Oak Ridge Na- 
tional Laboratories, Oak Ridge, Tennessec 


The purpose of this paper is to outline the general 
scope of occupational medicine, describe some of the 
details of the occupational health service at the Oak 
Ridge National Laboratory, and to discuss a very 
important mutual problem—health education. The 
most challenging, satisfying, but still the most 
frustrating part of my work, and I am reasonably 
sure of your work also, is health counseling. Is a new 
approach or at least a new look at our efforts in this 
area needed? 

The Oak Ridge National Laboratory is one of 
several devoted to research and development in the 
atomic energy field. The laboratory has a number of 
operating reactors and is constantly developing new 
and better “‘models”’ as research tools and sources of 
power. Incidentally, most of the radioactive isotopes 
used in research and medicine in this country at 
present have been made in these Oak Ridge reactors. 
The Laboratory is operated for the Atomic Energy 
Commission by the Union Carbide Nuclear Com- 
pany, a division of the Union Carbide and Carbon 
Corporation. We have approximately 3500 employees 
with a large proportion of them technical people. I 
am the medical director of the Health Division, and 
my staff includes two full-time physicians, eight 
nurses, and four medical technicians. 

First, a definition of occupational medicine is 
necessary to establish the broad boundaries of our 
specialty. Participants at the Conference on the 
Education of Physicians for Industry, held at the 
Mellon Institute in Pittsburgh last December, ac- 
cepted this definition (1): “Occupational medicine 
is that branch of medicine which deals with the 
relationships of man to his occupation, for the 
purposes of the prevention of disease and injury 
and the promotion of optimal health, productivity 
and social adjustment.” 


Work of the Industrial Physician 


Now what does the full-time industrial physician 
do to maintain and improve employee health? His 
activities may be divided generally into four areas: 
examinations; industrial hygiene and safety; treat- 
ment of illness and injury; and health education. 


1 Presented before the Tennessee Dietetic Association at 
Gatlinburg, on May 10, 1956. 


l‘or those who may be interested in a critical review 
of industrial medical services, I reeommend Wade’s 
article, ‘‘Needed: A Closer Look at Industrial 
Medical Programs,’’ in the March-April issue of 
the Harvard Business Review (2). 

Physical examinations are an important part of 
any industrial medical program. At the Oak Ridge 
National Laboratory all prospective employees are 
carefully examined before an employment offer is 
made. A careful medical history and complete 
physical examination are recorded by the physician 
and pertinent laboratory tests, including a chest 
X-ray, are also made. The purpose of this examina- 
tion is to evaluate an applicant’s medical and 
emotional fitness for his particular job. At the 
Laboratory, few applicants are rejected and many 
applicants with severe physical handicaps have been 
advantageously placed. 

All employees are periodically offered a complete 
physical examination which is essentially the same 
as the initial examination. A very important differ- 
ence, however, is that the employee now has work 
experience, increasing age, and often new health 
problems. The purpose of this examination is not 
only to detect early disease and to suggest treat- 
ment, but more importantly, to try to give advice 
which will help the patient maintain his present 
health. A few minutes of friendly discussion on such 
subjects as diet, sleep, exercise, plans for retirement, 
or even recreation, we think, help to make a positive 
health contribution. 

Of course, other special examinations are period- 
ically made of employees exposed to special toxic 
hazards. Return-to-work examinations are also 
required to protect the health and safety of the 
employee and his fellow workers. 

lield work in industrial hygiene and safety is 
usually handled by the engineers especially trained 
in this field, but medical direction and consultation 
are frequently needed. At the Laboratory, many 
health physicists carefully monitor the radiation 
exposure of all workers and see to it that none exceed 
the established safe levels. 

Our staff provides first aid care for injuries and 
illnesses which occur on the job. Employees are also 
invited to discuss their health problems with a nurse 
or physician. Little treatment, other than physio- 
therapy or medication for immediate symptomatic 
relief, is given. The physician’s chief role is that of 
a minor diagnostician, listener, and advisor. 

This can best be illustrated by an actual example. 
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Sanitary PREAM Packets cost 
less per serving than cream — 
more economical than 
half-and-half ! 








Creaming hot drinks with cold 
liquid cream can quickly make 
them lukewarm and unappetiz- 
ing to your patients. 

But modern hospitals — like 
the major airlines—have learned 
how to serve a steaming hot, de- 
liciously-creamed cup of coffee 
every time. They use ever-fresh 
PREAM, in individual packets, 
wherever cream is desired. 

PREAM dissolves instantly and 
adds rich cream flavor .. . but 
doesn’t cool off hot drinks! Hos- 
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Coffee with PREAM is good... and hot! 


pital patients appreciate the fact 
that Pream won’t spill, won’t 
spoil. It’s a 100% pure dairy 
product, pasteurized and homo- 
genized, but keeps indefinitely 
without refrigeration. 

PREAM Packets save your food 
budget dollars and help your 
kitchen run smoother. They are 
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A 24-year-old married draftsman recently came to 
me complaining of mild post-prandial indigestion, 
fatigue, and backache which had been present during 
the winter months. A complete physical examination 
revealed only obesity, flabby musculature, and a 
rather tense disposition. During the brief discussion 
which followed, I learned that he found drafting 
work very confining, tedious, and sometimes boring, 
although he liked the salary very much. The home 
situation apparently was happy. It did not appear 
to me that further diagnostic studies or treatment 
with antacids or antispasmodics were necessary or 
even desirable. He was encouraged to discuss his job 
problem with me and later with his supervisor. He 
was started on a weight control program and, since 
he had been active in athletics several years before, 
he was encouraged to join one of the many intra- 
mural softball teams to improve his physical con- 
ditioning. His response to these suggestions, so far, 
has been good. 


Weight reducing class at Oak Ridge. The author, as 
teacher, is fourth from left. 


Health education activities include occasional 
talks to groups of workers on hazards and a health 
article which appears in our weekly Laboratory 
“slick”? newspaper, which is mailed to the homes of 
all employees. We also have pamphlets, posters, and 
health displays located about the Laboratory. I 
have had several tries with “group therapy” type 
weight control with some success. Our nurses, work- 
ing with Elizabeth Thornburgh, a dietitian, recently 
conducted a 24-hr. dietary recall survey and will 
follow it with an ‘eat a good breakfast”’ campaign. 


Need for New Health Education Techniques 
I indicated earlier that perhaps a new look at 
health education is needed, for all of us who are 
practicing in the general field of preventive medicine. 
The American public is probably the best informed 
on health matters of any nation in the world, and yet 
evidences of our failures to stimulate better health 
practices are all around us. Let us take a brief look 

at nutrition, physical fitness, and mental health. 
What success has the medical profession, aided 
by nutritionists, had in weight control educational 
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efforts? I think you must agree that our results are 
disappointing. Dr. Fredrick Stare at the Industria] 
Health Conference in Philadelphia recently indicated 
(3) that no matter what the techniques used and by 
whom, the long term successes in weight control 
programs are distressingly few. 


The State of the Nation’s Health 

How great is the need for selling “optimum 
nutrition for optimum health’? The fact that about 
25 per cent of adults above age thirty-five are more 
than 10 per cent over their ideal weight (4), or the 
Armed Forces statistics showing that American 
men have been steadily growing heavier for their 
height and age since World War I (5) are not re- 
assuring. The exceptionally high mortality from 
degenerative heart disease among American men 
between thirty-five and fifty-five years of age still 
needs to be explained, but an accusing finger has 
been pointed at the American diet. Nutrition is 
generally regarded as the single most important 
environmental factor affecting the health of the 
nation. But unfortunately, selling optimum nutri- 
tion to young healthy people, where it might be 
expected to do the most good, has not been easy- 
as you are well aware! 

Physiologists and hygienists tell us that young 
Americans are not getting enough exercise (6). 
Mayer, of the Harvard School of Public Health, 
points (5) to the 78 per cent failure of American 
children versus the 8.5 per cent failure for European 
children in the Kraus-Weber physical fitness test, 
the poor performance of draftees in the ‘“‘step test” 
at the Harvard Fatigue Laboratory, and a one-time 
50 per cent draft rejection rate as evidence of the 
rather poor ‘‘muscular state of the nation.’’ Indeed, 
Vice President Nixon, who had made a preliminary 
investigation last year at the request of President 
Eisenhower, reported (7) that there was a “‘serious 
problem.”’ Among other things, he said this problem 
has grown out of our lack of appreciation for the 
need of physical fitness programs. 

Psychiatrists urge everyone to make long range 
financial, occupational, and recreational plans for 
the day when they must retire. This emphasis comes 
at a time when the mental health problems of the aged 
appear to be reaching alarming proportions (8, 9). 
In New York State, for example, in the period from 
1920 to 1947 while the general population of older 
persons doubled, the admissions of this group to 
mental hospitals quadrupled (10). One wonders how 
many of these admissions might have been pre- 
vented by more effective health counseling some- 
where along the way. 

It would appear that we need several things to 
improve our efforts in health counseling. First, we 
need more fundamental information to back some of 
our health recommendations. For example, some 
investigators believe that chronically poor physical 
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fitness is an etiologic factor in degenerative diseases 
of the heart and blood vessels, but they are still not 
certain why. We need to know much more about the 
role of fat in our diet in the production of athero- 
sclerosis and how psychologic stresses produce 
psychosomatic disease. 


People Need Motivation 

Aside from research in biochemistry and phys- 
iology, which of course is very important, we also 
need research into the psychology of the individual 
motivations for health. The emphasis in the past 
has been largely on informing or frightening people. 
I think we can agree that this fear philosophy has 
not been particularly effective in getting people to 
control their weight or to reduce their smoking. 
Maybe, that little narcissism which probably is 
present in all of us is a far more important motivating 
factor for good health habits than any actual concern 
about our future ill health. 

The professional advertiser would appear to be 
better acquainted with the public’s psychologic 
needs than the health educator. Why are millions 
of bottles of carbonated beverages, basically only 
flavored sugar and water, sold each year? It is 
obviously more than taste. By skillful advertising, a 
desire and need for such beverages has been arti- 
fically created and skillfully fostered. 

By using some of the advertiser’s techniques, 
perhaps the value of a balanced, nutritious diet in 
promoting vim, vigor, vitality, glamor, or even sex 
appeal, could be more effectively sold, at least on a 
mass basis. I am only urging a re-examination of 
some of our present health education techniques 
not making any suggestions! 

The latent fear of early death due to infectious 
disease, which was so prevalent fifty years ago, 
has largely disappeared. Now one assumes he will 












































Home Management and Food Selection 


ROSE MARY POST 


Supervising Dietitian, Ray Brook State Tuberculosis 
Hospital, Ray Brook, New York 


Many young women marry and have children 
without any preparation for the responsibilities in- 
volved and without any conception of the amount of 
physical work entailed in managing a home. There 
are, undoubtedly, many reasons for the lack of 
preparation for homemaking, but one important one 
is that, in our modern society, girls are expected to 
prepare for employment. Since housework rates lower 
socially than almost any other type of work, girls 
shy away from it. Also, the tremendous publicity of 
food processing companies and manufacturers of 
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Rehabilitation in a Tuberculosis Hospital: Teaching 


remain in good health. He is shocked and depressed 
when an incurable degenerative disease takes its toll 
in middle age. There is sufficient information now 
available to convince even the cynical physician 
that much can be done to delay or prevent the onset 
of many of the degenerative diseases. The problem, 
then, is how can we be more effective in getting 
young people to apply our present knowledge toward 
the maintenance of their present good health and 
prevention of future degenerative diseases. 

You as nutritionists play an exceedingly im- 
portant role in selling health. Can you show us the 
way? 
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mechanical labor-saving devices for the home has 
created the impression that the job of homemaker is 
very easy. 

It is only after many young women are actually 
faced with the responsibilities of preparing meals, 
taking care of children, cleaning, and all the other 
household tasks involved in homemaking that the 
magnitude and complexity of the job becomes ap- 
parent to them. The result is that many homemakers, 
particularly in low-income families who cannot 
afford the easily prepared, prefabricated, and frozen 
foods and the mechanical labor-saving devices, such 
as washing machines, mixers, dishwashers, and so 
on, break down physically and develop serious ill- 
nesses. In our tuberculosis hospital, the age of the 
majority of the male patients is fifty years and over, 
but that of the women, most of whom are home- 
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makers, is under thirty-five. Some are in their twen- 
ties and have two or three children. 

To help the homemakers in our hospital with 
some of their home management problems, we have 
instituted a program of ten lessons, meeting once a 
week for 1 to 114 hr. The classes are conducted 
informally, and we use no textbook, although we do 
distribute some of the excellent booklets on nutrition 
and home management put out by the U. S. Depart- 
ment of Agriculture (1), the Bureau of Nutrition of 
the New York State Department of Health (2), the 
universities (3), and insurance companies (4). 


Course Content 


We explain the objective of the program in our 
first meeting and suggest that the patients bring 
problems of interest to them pertaining to nutrition 
and home management to class for discussion. We 
also inform them that we will try to obtain informa- 
tion when we cannot answer questions or refer them 
to the proper sources. 

The first five lessons are devoted to nutrition. 
We discuss the functions of food in the body, define 
calories, and explain why fats are the most concen- 
trated sources of food energy. Factors affecting the 
caloric needs of individuals are also covered. In 
discussing the needs of the body for good nutrition, 
we use the Basic 7 as a guide and classification. Since 
homemakers handle food a great deal, we feel that 
the Basic 7 will be more meaningful to them and 
easier to remember than the technical terms of the 
nutrients. We also call their attention, as tuberculosis 
patients, to their increased requirements for the foods 
high in protein, vitamin A, and ascorbic acid. We 
stress the importance of the ‘protective foods’”— 
milk, eggs, meat, fish, poultry, green and yellow 
vegetables, citrus and other fruits, and whole grain 
cereals—for good nutrition for themselves and their 
families, and we explain what is meant by ‘empty 
calories.” Since tuberculous patients have poor 
appetites at times, we point out the value of adding 
powdered milk to various foods—puddings, cream 
soups, beverages, and others—to increase the protein 
and caloric intake without increasing the bulk. 

Low-cost feeding is the subject of the next three 
lessons. We elaborate on the importance of increased 
care and good judgment required to get the best food 
values with the limited funds available. Three fac- 
tors are involved in the management of a home 
on a low income. The first is careful buying; the 
second is proper care of food—storage and prepara- 
tion—to avoid loss of nutrients; and the third is the 
increased amount of work required. 

We point out the high nutritive value of milk in 
comparison with other foods and the higher nutri- 
tional content of whole grain cereals and flour as 
compared with refined enriched cereals and flour, to 
which only the B-vitamins and iron are restored but 
not the protein content. They are, therefore, lower 
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in protein. The nutritive value of lamb liver, which 
is much cheaper than calf’s liver and which tastes 
very good when properly prepared, is also mep. 
tioned. Other topics are the value of buying seasona] 
foods when they are at their best and lowest in price 
and the “plentiful foods” list released monthly by 
the Department of Agriculture, which is featured 
in local newspapers and over the radio. 

Potatoes baked or cooked in their jackets retain 
a higher nutritive content than when peeled and 
cooked in a large quantity of water. Also, vegetables 
should be prepared close to meal time and cooked 
in small quantities of water in covered utensils for 
only a short time until tender if nutrients are to 
be preserved and the flavor and appearance of the 
vegetables are to be tempting. Shrinkage of meat 
can be reduced, and it will be more tender if low 
temperatures are used in cooking. 

Although it takes less time and work to cook 
steaks, lamb chops, and roasts, a meat loaf, stew, pot 
roast, and many other meat dishes utilizing the less 
tender cuts of meat, if well prepared and attractively 
served, can be both satisfying and nutritious. We 
also stress the high nutritive value of fish. 

Work simplification and methods of performing 
household tasks in the most convenient manner are 
the topics of the last two meetings. By storing 
kitchen utensils near the stove and sink where they 
are used most frequently and within comfortable 
reaching distance (not too high, not too low), un- 
necessary steps and motions can be eliminated. 
Planning and timing of household tasks provide a 
means for arranging the activities of the day so that 
those which are most conducive to good health and 
of greatest benefit to the family are given priority 
and the homemaker has time for rest. More work 
can be accomplished and with less fatigue by work- 
ing in a comfortable position at a moderate and 
smooth tempo on one task after the other than by 
running back and forth from room to room starting 
one job here, another there, thus dissipating energy 
as many homemakers do. We also discuss sources 
of additional material on nutrition and home- 
management which are available without charge. 

It is difficult to evaluate a program of this type. 
However, we hope that we have stimulated a greater 
interest in good nutrition in our homemakers and 
conveyed the importance of planning the activities 
of the day to avoid fatigue. 
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ideal for institutional dietetic use 


an inexpensive easy-to-use high-calorie food supplement 


taste-tempting 


I 
Meo rca with Bi and Bi2 


When special diet supplements are required to satisfy the increased caloric needs of 
underweight children, elderly persons or convalescents with finicky appetites, institu- 
tional dieticians depend on MorCal. A high-calorie food supplement, MorCal adds taste- 
tempting variety to the weight-gain diet. Maximum caloric intake is provided with 
minimum bulk or satiation so that low energy levels, listlessness, irritability or slow 
recovery—frequently encountered among institutionalized patients —are forestalled. 


Serves Many Purposes —In underweight chil- 
dren and adults, MorCal may be used in a variety 
of tempting ways to increase calorie intake with 
little bulk or tendency to fat satiation. For conva- 
lescents or elderly persons, MorCal provides a 
concentrated form of extra calories that does not 
tax digestive capacity. For the person with a picky 
appetite, MorCal’s generous content of vitamins 
B, and B,2 can stimulate appetite and growth. The 
pleasing flavor of MorCal and its lack of cloying 
aftertaste assure diet cooperation without coaxing. 


Easy to Use—Adds Flavor plus Calories —A 
versatile ingredient in cooking and baking, MorCal 
can be used in many appetizing ways. Without 
any special techniques or equipment, MorCal is 
readily blended with fruits, cereals, soups, bever- 
ages, desserts, casserole dishes, sauces and gra- 
vies. In baked goods, MorCal can be substituted 
for up to two-thirds the amount of flour specified 
in any recipe, increasing caloric content 30 to 100 
per cent without adding bulk. In fact, just two 
heaping tablespoons of delicious, cereal-like 
MorCal four times daily (120 grams) add 720 extra 
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calories to the diet—plus 12/2 times the minimum 
daily requirement of Vitamin B, and 612 times the 
suggested daily supplement of Vitamin By 2. 


Valuable to All Nutritional Experts —Whether 
you are a home economist, a hospital nutritionist, 
a home demonstration agent or in some other 
branch of dietetics, MorCal can help you solve 
your problems of extra-calorie supplementation. 


MorCal contains refined vegetable fat 44%, car- 
bohydrate 42%, protein 9%, mineral ash 2.5%, 
moisture 2.5%, vitamin By2 (cyanocobalamine) 
50 meg. per lb. It is a concentrated preparation of 
hydrogenated cottonseed oil, proteins and carbo- 
hydrates from dried skim milk solids and wheat 
flour, and natural flavorings, plus appetite- and 
growth-stimulating vitamins B, and By2. 


And It’s Inexpensive —MorCal is economical to 
use; it is less expensive per calorie provided than 
any other weight-gain product. Special bulk 
MorCal prices are available to institutions and 
schools upon request. 


MORCAL IS SCHENLEY LABORATORIES’ REGISTERED TRADEMARK FOR 
ITS BRAND OF A HIGH-CALORIE FOOD SUPPLEMENT. 


Schenfabs SCHENLEY LABORATORIES, INC: Pharmaceutical Manufacturers - New York 1, N. Y. 
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oil We eviews 


A Venture Forward: A History of the American Col- 
lege of Hospital Administrators. Compiled under the 
direction of the History Committee by Ira A. Kipnis. 
Chieago: American College of Hospital Administrators, 
1955. Cloth. Pp. 145. Price $5. 

This, in substance, is an account of a group, then gen- 
erally termed hospital superintendents, who in 1932 gath- 
ered together with the object of advancing their status as a 
profession in the field of hospital administration. The italics 
stress what currently is a loosely used word. But obviously 
these eighteen men, including the late Dr. Maleolm Mac- 
Eachern, Dr. Herman Smith then of Michael Reese Hos- 
pital, and Dr. Fred G. Carter of Ancker Hospital, looked 
upon the word in its more basic and properly restrictive 
sense. To them the new profession or calling they proposed 
was to be a learned, idealistic one, soundly built on those 
academic and ethical standards which primarily differen- 
tiate a profession from a trade or a craft. 

Like many another group which began the struggle 
toward a specialized professional cohesiveness in the first 
half of this lively century, this organization it appears 
came of highly respected parents. One, the American 
College of Surgeons, seems to have largely determined the 
behavior pattern; the other, the American Hospital Asso- 
ciation, to have laid if not hatched the egg. The American 
College of Surgeons in 1918 began the hospital standardiza- 
tion movement by promoting minimum standards and the 
first survey of hospitals, and as early as 1910 an adminis- 
trator apprenticeship was proposed to the AHA. Since 1920, 
an organization of hospital administrators had been urged 
without perceptible effect. Twelve years later in 1932 the 
then president of the AHA deplored that ‘‘some of the 
best hospitals ...are administered by men with no ex- 
perience or training in hospital administration . . .a col- 
lege of hospital administration could be created to train 
hospital executives.”’ 

Whereupon, and probably to the amazement of the 
speaker, the fledgling’s maternal nurturing period suddenly 
seemed to end. He was ready to try his own wings—and in 
February 1933, during the darkest days of the depression, 
the American College of Hospital Administrators was 
founded. This signalled the end of an era when hospital 
administration too often had been assigned to persons 
“from fields as diversified as the ministry and polities.” 

Viewed by the achievements noted in the history’s text 
and the appendix, the growth attained in twenty-three 
vears confirms the need for group organization of a highly 
specialized profession. We refer to the chronological growth 
record graph of members, nominees, and fellows, the marked 
increase in number of graduate programs and degree 
students since 1947 as a result of the ACHA-AHA joint 
commission on education, the imposing list of hospital 
residency appointments for 1954-1955, the equally im- 
posing educational programs (institutes held 1932-1955), 
and the all-inclusive and highly practical list of publica- 
tions. 

For others who have participated in the growth of some- 
what similar organizations it is reassuring, however, to 
note that all this was not achieved too smoothly. Adminis- 
trators reluctant to support the ACHA proclaimed that it 
preempted a field by rights reserved for the AHA—a senti- 
ment apparently forestalled through diplomatic rapport 
between the two organizations concerned. The usual 
membership complaints began as soon as the charter was 









granted: members whose friends were denied admission 
asserted that the credentials committee took arbitrary 
action and showed favoritism. Others complained the 
ACHA was becoming a tool to foster the interests of leaders 
of AHA, still others that they were not consulted on pro- 
gram and policy. Justifiable or not, wise leaders conceded 
that procedures were still in the rudimentary stage and 
mistakes inevitable. 

Like other groups, too, after five years, the ACHA was a 
professional society ‘‘without a profession.’’ With ‘no 
common core of training, no minimum qualifications, no 
standard of ethics, and no common goals,’”’ it was not 
surprising that experienced, established administrators 
began to fear they would have to give way to an “‘influx of 
university people.”’ To allay their understandable concern, 
a device was at hand—annual institutes at the University of 
Chicago. These were presented as refresher courses, some- 
thing of a misnomer since many who attended had not had 
earlier training entirely amenable to ‘‘refreshing.’’ Then 
there was the hauntingly familiar cry, reminiscent of a 
somewhat related aspect of the dietetic profession’s early 
history: should the ACHA be the counseling or the con- 
trolling agency in the conduct of these university institutes? 
Wisely it was ruled that the ACHA counseled, the uni- 
versities assumed responsibility for the educational aspects 
of the institute program. Meanwhile and for the long pull, 
the ACHA aimed at raising the qualifications of those 
who entered the field. 

Proposals tried and found wanting were a placement 
office which gave way to an advisory service that combined 
educational and occupational guidance; the preparation 
of a model contract to be used by administrators in nego- 
tiating with hospital boards, finally over-ruled in favor 
of detailed information on what constituted an enforceable 
contract. Dismissed, too, was a review board to determine 
at a member’s request whether a summary discharge by a 
hospital’s board of trustees was equitable. A directory of the 
College’s members was discontinued in 1948 after four 
issues, no explanation given. 

Not until 1941, eight years after the founding, was a 
code of ethics finally approved. Its inclusion might well have 
been authorized in the history of a group so heavily stress- 
ing the professional aspects of its responsibilities, especially 
since the history will doubtless serve as reference for the 
student in determining his vocation. 

Schism in the ranks also faced the organization when at 
ten years of age some leaders advocated that it be absorbed 
by the AHA, that it was an error to have set up such a group 
outside the AHA in the first place. This movement was 
ably counteracted by Dr. MacEachern who held that the 
AHA was the organization of the hospital as an institution, 
the ACHA that of the hospital administrator. The functions 
of the two were distinct and should be kept that way. Even 
so, the controversy continued for a year or more, finally 
resolving itself apparently with the formation of a joint 
commission on education financially aided, happily, by the 
Kellogg Foundation. Standards were set for administrative 
internship training, techniques and preceptor training 
organized. Other financial help was forthcoming—a grant 
of $10,000 yearly for five years to be used for institutes and 
informative material, including an ACHA monthly news 
bulletin. 

The history’s final chapter, well entitled ‘Enlarging 
Views,’ may be read with mixed feelings by members of 
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Solving the problem created by the high sodium 
content of the usual protein foods, Lonalac makes it 
possible for you to provide enjoyable diets adequate 
in biologically complete protein, yet low in sodium. 


Lonalac is nutritionally similar to whole milk but 
contains almost no sodium—24 mg. per reliquefied 
quart, in contrast to the 480 mg. in a quart of milk. It 
serves as a major source of protein to supplement the 
limited amounts of meat and eggs permissible in a 
200-400 mg. sodium regimen. 

Reconstituted with water, Lonalac is used like milk... asa 
beverage, in double strength as cream, and in soups, white 
sauces, desserts and other appetizing dishes. It permits 
varied and taste-tempting meals that encourage patients 

to adhere to their low sodium diets for the extended periods 


often required. 
Lonalac is virtually free of cholesterol. 


Lonalac is available in 1 pound and economical 4 pound 
cans, specially priced to hospitals. Low sodium diet outlines 


are available on request. 
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The American Dietetic Association who look back on the 
accomplishment of not too dissimilar objectives, all of 
which in their case were conceived and made largely effec 
tive without benefit of subsidy. The ACHA set up four 
projects to be carried out at an estimated cost of $425,000: 
(a) education and research, covering the further develop- 
ment of the institute program; (b) professional preparation, 
to develop additional academic training courses and co- 
ordinate these with the internship system; (c) criteria for 
selection, designed to develop scientific methods for the 
selection of hospital administrators; and finally, (d) scholar- 
ships, to assure that “gifted persons’? might be persuaded 
to adopt hospital administration as a profession. 

The picture grows a little confusing at this point, but 
at least the atmosphere seems to have been favorable for 
the germination of other alphabetical plants: the AUPHA 
(Association of University Programs in Hospital Adminis- 
tration) in 1948, which in turn and again aided by the Kel- 
logg Foundation, in 1952 produced CUEHA (Commission 
on University Education in Hospital Administration). The 
one had as its stated purpose improving ‘‘the quality of 
graduate education in hospital administration offered 
through programs in universities’’; the other, to evaluate 
“existing graduate courses in hospital administration as a 
basis for recommending improvement of the individual 
university programs.”’ 

All this momentum quite inevitably produced a question- 
naire, mailed to two groups of hospital administrators 
totalling 6,000—those who had changed positions within a 
three-year period and those who had not. Extra ACHA 
personnel spent more than 1100 hr. compiling ‘the raw 
data for subsequent analysis.’’ The purpose was to provide 
an estimate of future demands for hospital program grad 
uates, identify the present source of supply of administra- 
tors, and determine the ‘‘tenure and reasons for mobility of 
hospital administrators.’’ The results? As another com 
mentator so eloquently put it, the project ‘disappears on 
page 107 and is never mentioned again—a raw deal for raw 
data.” 

Other closing comments of the capable historian, who 
holds his doctorate in history, will be read with interest by 
dietitians. In 1951, fellowship requirements, heretofore 
demanding a thesis, were eased. While a ‘‘noble goal, it did 
not take into account the fact that many competent indi- 
viduals cannot articulate in writing matters about which 
they are very able in practice. Writing is a learned skill, and 
few hospital administrators have been taught to write.’’ An 
option was then proposed—five published articles on facets 
of hospital administration—which was still found to be 
“rather Utopian.”’ Finally, the Board of Regents ‘‘faced 
reality’? and provided a feasible alternative—the writing 
of three case reports on hospital administration. 

In 1955, of around 10,000 positions as administrator and 
assistant administrator in American hospitals, almost 
3,000 were held by members of the College, and the cre- 
dentials committee was investigating 1,000 applicants for 
membership a year. In the closing words of the historian, 
the achievements of the American College of Hospital 
Administrators ‘‘can be measured in part by the present 
status and ability of the hospital administrator, but in 
whole only by the high levels of medical care available in 
American hospitals.”-—Mary P. Huddleson, Portland 1, 
Oregon. 

Italian Cook Book for Quantity Service. By Caleva. 
New York: Ahrens Publishing Company, Inc., 1956. Cloth. 
Pp. 448. Price $6.50. 

Food managers will find this book a useful reference for 
easy-to-follow recipes for popular Italian dishes. The 
author completed a French culinary apprenticeship at 
Rheims and was for a time a protegé of the Italian chef, 
Alfredo. He is a believer in ‘‘formula cooking”’ that insures 
final results and has sought to remove some of the ‘‘whimsy 
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and guesswork”’ from cooking through the promotion of 
tested recipes. Lillian Lindman supervised the testing 9 
the recipes and conducted the taste panels. 

The recipes are written in 25-serving quantities. Hoy 
ever, the size of the portions are not stated and trial anq 
adaptation will be needed in specific units. 

Chapter indexes make recipes easy to find. They are not 
grouped, however, according to specific foods and do no} 
follow an alphabetical arrangement. Ingredients are stated 
in standard weights and volumes. A conversion table j 
included. Directions are stated in order of preparation and 
ure easy to follow. 

The recipes contain valuable suggestions for the use of 
flavoring substances, such as fruits, nuts, herbs, spices, and 
wines. Many well known foods are lifted from the common. 
place through interesting and different flavor combinations, 
Dried cod, for example, is developed into an exciting dish, 
Sicilian style, when cooked in a sauce of vinegar, raisins, 
mint, and pistaechio nuts. The section pertaining to seafood 
is one of the most complete in the book and has many 
stimulating ideas for menu-makers. The entrée and vege. 
table sections are full of helpful suggestions also. As may be 
expected in an Italian Cook book, many pizza and paste 
recipes are included.—Margaret E. Terrell, Professor of 
Home Economics, University of Washington, Seattle. 


RECENT BOOKS RECEIVED 


Love and Knishes. By Sara Kasdan. New York: 
The Vanguard Press, 1956. Cloth. Pp. 191. Price $3.50. 

Symposium on the Role of Some of the Newer 
Vitamins in Human Metabolism and Nutrition, 
Nutrition Symposium Series Number 12. New York: The 
National Vitamin Foundation, Incorporated, 1956. Paper. 
Pp. 137. Price $2.50. 

The Flavonoids in Biology and Medicine. By 
Maurice I. Shils, Se.D., and Robert S. Goodhart, M.D. 
New York: The National Vitamin Foundation, Inc., 1956. 
Paper. Pp.101. Price $2. 

Julie Benell’s Favorite Recipes. By Julie Benell. 
New York: Hanover House, 1956. Cloth. Pp. 223. Price 
$2.95. 

The Effect of Mother’s Diets on the Intelligence of 
Offspring. By Ruth F. Harrell, Ella Woodyard, and 
Arthur I. Gates. New York: Bureau of Publications, 
Teachers College, Columbia University, 1955. Paper. 
Pp. 71. Price $1. 

Why Cook? By Jesse C. Beesley. New York: Thomas 
Y. Crowell Company, 1956. Cloth. Pp. 96. Price $2.95. 

Experiences with Foods. By L. Belle Pollard. Bos- 
ton: Ginn and Company, 1956. Cloth. Pp. 528. Price 
$4.32. 

Favorite Recipes from the United Nations. Edited 
by The American Homes Economies Association. Wash- 
ington, D. C. (816 21st St., N.W.): U. S. Committee for the 
United Nations, 1956. Paper, spiral bound. Pp. 96. Price 
$1.75. 

Foods. Fourth Edition. By Margaret M. Justin, Lu- 
cile Osborn Rust, and Gladys E. Vail. Boston: The Hough- 
ton Mifflin Company, 1956. Cloth. Pp. 768. Price $5.50. 

Teaching Nutrition in Nursing. 4th edition. By 
Henderika J. Rynbergen. Philadelphia: J. B. Lippincott 
Company, 1956. Cloth. Pp. 142. Price $2.75. 

Inside Innkeeping. By Donald E. Lundberg, Ph.D. 
Dubuque, Iowa: Wm. C. Brown Company, 1956. Paper. 
Pp. 170. Price $2.50. 

Fundamentals of Chemistry and Applications. 4th 
edition. By Charlotte A. Francis and Edna C. Morse 
New York: The Macmillan Company, 1956. Cloth. Pp. 
543. Price $6. 


Dictionary of Poisons. By Ibert and Eleanor Mellan. 
New York: Philosophical Library, 1956. Cloth. Pp. 150. 
Price $4.75 
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Contributed by Janette C. Carlsen and Ethel M. Miller, Dietary Department, The Johns Hopkins Hospital, 
Baltimore; Elizabeth H. Tuft, Chicago Wesley Memorial Hospital, Chicago; and the Journal staff 


THE AMERICAN JOURNAL 
OF NURSING 


Vol. 56, September, 1956 

*What opportunities do general duty nurses have 
to teach patients about diet and nutritional 
needs?—p. 1139. 


Do General Duty Nurses Teach 
Patients Diet? Among the four nurses 
interviewed, it was the consensus that 
the general duty nurse has many op- 
portunities to discuss and teach diet to 
the patient. The close relationship which 
a nurse often develops with the patient 
can put her in a position to feel his un- 
certainty and to encourage him to discuss 
dietary problems. It was felt that the 
casual, informal teaching is more ef- 
fective with some patients than formal 
teaching. The nurse can also tell the 
patient why it is important for him to 
have a proper diet. 


AMERICAN JOURNAL 
OF PHYSIOLOGY 


Vol. 186, July, 1956 

* Effects of pyruvate and Krebs’ Cycle intermediates 
on hepatic acetate metabolism in relation to cold 

and fasting. E. J. 

I. Cohen, and D. Rapport —p. 24. 


exposure Masoro, 8. 8. 


Panagos, A. 


Hepatic Acetate Metabolism. Liver 
slices were prepared from control rats 
kept at 25°C., from fed and fasted rats 
kept at 0 to 2°C. for one day, and from 
rats kept at 25°C. without food for one 
day. The slices were incubated with 
sodium acetate-C!* at 3714°C. The in- 
corporation of the acetate-C'' into 
carbon dioxide, fatty acids, and choles- 
terol was measured. The depressed 
acetate oxidation found in liver slices 
from cold-fasted rats was reversed by the 
addition of glucose, pyruvate, or suc- 
cinate to the incubation medium, the 
first two with equal effectiveness, the 
succinate with less. The fact that a 
certain minimum level of carbohydrate 
metabolism is needed to support hepatic 
oxidation appears to be a function of the 
extent of pyruvate metabolism. Pyru- 
vate stimulates hepatic lipogenesis from 
acetate to a much less extent than does 
glucose, while succinate has no effect on 
this process. The data indicate that the 
effect of carbohydrate metabolism on 
acetate lipogenesis is a function of proc- 
esses occurring before the formation of 
pyruvate. Cholesterogenesis was, for the 
most part, unaffected by the substrates 
studied, and when an effect occurred, it 
could very well have been a function of 
isotope dilution. 


AMERICAN JOURNAL OF 
PUBLIC HEALTH 


Vol. 46, August, 1956 
* Genetic and epidemiologic studies in cholesterol 


metabolism: Contributions of prepaid medical 

care program. L. E. Schaefer and D. Adlers- 
berg.—p. 966. 

* Pure foods—safe drugs: The Food and Drug Ad- 
ministration’s role in public health. G. G. 
Slocum.—p. 973. 

* Food for thought—school health education around 
the world. J. Moorhead.—p. 998. 

* Endocrine disturbances in malnutrition. 8. 
Zubiran.—p. 1021. 


Genetic Studies in Cholesterol 
Metabolism. A _ problem in clinical 
genetics has been investigated in the 
population served by the Staten Island 
Medical Group, which provides compre- 
hensive medical care to more than 17,000 
persons. Apparently healthy families 
were taken at random as they appeared 
for their annual physical examinations. 
The data are not yet complete, but at 
present consist of 119 families for whom 
serum lipids have been determined for 
both parents and for one or more 
children. In a study at Mount Sinai 
Hospital, approximately 35 per cent of 
the siblings and children of the hyper- 
cholesteremic probands (index cases) 
were hypercholesteremic; in the present 
sample the frequency of hypercholestere- 
mia among children in families where 
one parent is affected is only 13.5 per 
cent. During the Staten Island survey, 
more than 1200 healthy males and fe- 
males between the ages of two and 
seventy-seven were examined and their 
sera analyzed for total and esterified 
cholesterol and for phospholipids. Total 
serum cholesterol of the males decreased 
slightly from age two through nineteen 
at an average of 0.2 meg. per 100 ml. per 
year. From age twenty through thirty- 
three, however, there was a statistically 
significant increase of total cholesterol, 
averaging 3.8 mcg. per 100 ml. per year. 
Thereafter, until age fifty, there was no 
further change. After age fifty the num- 
ber of subjects was too small for ade- 
quate analysis. Total serum cholesterol 
of the females decreased an average of 
2.3 meg. per 100 ml. annually from age 
two through twenty. From age twenty 
through thirty-two there was an even 
smaller decrease; but from age thirty- 
three through thirty-eight, a statistically 
significant rate of increase occurred and 
equalled 3.1 meg. per 100 ml. a year. The 
differences in the changes of cholesterol 
levels with age between males and 
females are worthy of note. The period of 
increase of serum cholesterol which 
seemed to occur physiologically in both 
sexes started in females of thirteen years 
later than in males and lasted twelve 
years longer. The more common in- 
cidence of coronary atherosclerosis 
in males than in females until about age 
thirty is well established, after which 
the incidence in females begins to in- 
crease. Whereas men have the disease 
ten times as frequently as women during 
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the fourth decade of life, they suffer fg, 
it only twice as frequently in the sevens 
decade. 

Pure Foods—Safe Drugs. June y 
1956, marked the 50th anniversary of jj, 
passage of the first national food gy 
drug law. The act is basically a statute; 
protect the public health, but it ig alg 
law which requires proper sanitation gy; 
decency in the handling of foods gp 
drugs. It is designed to prevent cheatin, 
of consumers through the sale of gy 
standard or dishonestly labeled prodye 
and, in an important sense, it is algo 
fair competition law. All products reg 
lated under the act have some relation: 
the health of consumers. Seventy-fy, 
tons of filthy or decomposed food wer 
seized each week and removed frop 
trade channels in 1955. Examples gy 
flour stored in an unsanitary plac: 
where it became contaminated with 
rodent filth and infested with ingegts 
cheese which had been gnawed ani 
defiled by rodents, and tomatoes for ys 
in the manufacture of tomato produets 
infested with fly eggs and maggots 
partially rotted by molds. 

Endocrine Disturbances in Mal. 
nutrition. A large part of the popul. 
tion of Mexico, due to lack of economi 
resources, lives adapted to a diet in 
adequate in all respects, but sufficient ty 
maintain a state of apparent health. 4 
slight reduction in that usual nutrition 
intake, by as little as 10 or 15 per cent « 
by increased metabolic needs, easily up 
sets the unstable equilibrium, and the 
clinical picture of malnutrition appear 
Individuals subject to these diets do no 
show clinical signs of deficiency, nor d 
the laboratory tests reveal subnormi 
figures. They can even undergo a con: 
siderable amount of physical activity 
Insufficient intake is only manifested by 
a decrease in mental capacity and by 
lack of ambition. Stature is below aver 
age and these people have lowered re 
sistance to infection. It is well know 
that half of the human race has a de 
ficient diet which may lead to chroni 
malnutrition with its complex clinica 
manifestations. When the nutritive ele 
ments are not ingested in adequate 
amounts for a normal cellular life, or- 
ganic combustion decreases within the 
cell. All of the cellular metabolic proc: 
esses decrease progressively until only 
those absolutely necessary for maintain 
ing life are left. It has been demon: 
strated that the concentration of pro 
teins in the protoplasm is reduced and 
that enzymatic activity within the cel 
decreases progressively. These observa: 
tions indicate that cellular activity is 
clearly lowered in ‘malnutrition and 
suggest that there is a decreased demant 
for, and a decreased utilization of the 
factors, such as hormones. In the study 
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Your dishwasher can’t start washing until dried-on food is penetrated 


Lustral penetrates faster, 
allows more time for cleaning! 


Every second counts in your dishwasher’s washing cycle. 
Dirt and contamination must first be penetrated. Only 
then can the cleaning action begin. That’s why Lustral’s 
faster penetrating action is important to you. Lustral cuts 
through stubborn soil instantly, allowing plenty of time 
for thorough washing and cleaning. Then Lustral’s power- 
ful cleansing action goes to work, bringing dishes, glass- 


ware and silver sparkling clean . . . really clean! And 


Lustral is easy on your dishwasher, keeps scale build-up 


to a minimum and reduces maintenance. 


Ask your local Diversey D-Man to demonstrate how 
Lustral helps you get the best results from your dish- 
washer ... and at less cost! Or write Institutional Division, 
The Diversey Corporation, 1820 Roscoe Street, Chicago 


13, Illinois. 
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reported here, histologic, clinical, en- 
docrine, and dietetic studies of 543 adult 
patients between the ages of twenty and 
sixty years with long-standing mal- 
nutrition demonstrated a decreased 
activity of the entire endocrine system. 
Histologic studies of postmortem and 
biopsy material obtained in 195 cases of 
malnutrition constantly showed atrophy 
and involutionary changes in the an- 
terior pituitary, adrenals, testes, ovaries, 
and thyroid glands. The patients were 
observed for several months after they 
had been placed on an adequate dietary 
regimen. Outstanding endocrine changes 


occurred during the recovery phase. 
Tissues recovered their capacity to 
utilize hormones and therefore their 


inhibitory action on the pituitary no 
longer persisted. The evidence gathered 
indicates that in malnutrition, the 
tissues are unable to utilize adequately 
the factors, such as vitamins and hor- 
mones, which are indispensable promot- 
ors of the cellular metabolic activity. 


ANNALS OF BIOCHEMISTRY AND 
EXPERIMENTAL MEDICINE (India) 


Vol. 15, No. 1 


* 


» 1955 

Amino acid composition of prothrombin, thrombin 
and fibrinogen. G. Ray, N. C. Ganguli, and 
S. C. Roy.—p. 11. 

* Thiamine contents Indian foodstuffs. 
Part II. Studies on thiamine content of a few 
leguminous seeds during germination. N.G.C. 
Iengar, V. Fayaraman, and Y. V.S. Rau.—p. 49. 

Vol. 15, No. 2, 1955 


* Amino-acid content of 


of some 


pure strains of Indian 
pulses. I. Methionine, cystine and tryptophane. 
Y. P. Gupta and N. B. Das.—p. 75. 

Thiamine value of pure-bred strains of rice. 8S. N. 
Banerjee and B. C. Guha.—p. 103. 


Amino Acid Composition of Pro- 
thrombin, Thrombin, and Fibrino- 
gen. Prothrombin, thrombin, and fibrin- 
ogen are important components in the 
blood-clotting process. The amino acids 
present in them might also be con- 
sidered important, because this process 
ultimately may depend on the dispo- 
sition of different acids forming the 
polypeptide chains. The analysis re- 
ported here was made by the paper 
chromatographic technique. Prothrom- 
bin, thrombin, and fibrinogen contain 
fourteen amino acids common to all. 
Cystine, proline, and aspartic acid 
were present in prothrombin and fibrin- 
ogen. Hemocysteine was detected only in 
fibrinogen. Glucosamine was _ present 
only in prothrombin, and cysteine in 
thrombin and fibrinogen. 

Thiamine and Indian Foods. This 
study was made to determine the thi- 
amine content during germination and 
subsequent seedling stage of foodstuffs 
such as the Bengal gram, Dolichos 
Lablab, and horse gram. There was a 
decrease of content during the steeping 
period; the loss also depended on the 
light or darkness of the place where the 
foods were kept. In early growth, there 
is greater concentration in the embryo, 
then as growth begins elsewhere, it de- 
creases to a steady level, and then the 
over-all concentration in the seedling 
increases. 

Amino Acid Content of Legume 
Foods in India. Special study is made 
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of the methionine, cystine, and trypto- 
phan of pure pulses grown at New Delhi 
and Pusa (Bihar). Samples were ground 
in a mill and then analysis was made. 
Autoclaving for 1 and 3 hr. was found 
sufficient for optimum release of methi- 
onine and cystine. The recovery of 
added methionine, cystine, and trypto- 
phan was also satisfactory. The foods 
were poor in cystine and tryptophan in 
comparison with methionine. The foods 
differed among themselves in content. 
There was a strain variation in certain 
cases. No relationship exists among the 
three amino acids themselves, or any of 
them and protein values of the foods. 

Thiamine in Pure-Bred Rice. The 
thiamine values for eighty-nine strains of 
rice are given in this report. Values of 
2ach variety, although derived from two 
successive harvests, did not differ 
markedly. Support was given to the 
thought that thiamine content of a 
particular variety is a character of that 
variety and that that genetic factor is of 
greater importance than environmental 
conditions. It is suggested that the 
strains of high value should be cultivated 
widely as a matter of agricultural policy 
in those places from where they are ob- 
tained, provided they are desirable in 
yield and resist disease. 


ANNALS OF INTERNAL 
MEDICINE 


Vol. 45, August, 1956 

* Modern treatment of the malabsorption syndrome 
J. M. Finlay and K. J. R. Wright- 

191. 


in adults. 
man.—p 


Treatment of the Malabsorption 
Syndrome. Twenty-seven patients with 
intestinal malabsorption were treated 
with oral cortisone and/or a gluten-free 
diet. Unsatisfactory results were ob- 
tained in one patient with tropical 
sprue (on cortisone) and in two patients 
with secondary malabsorption whose 
underlying disease was _ progressive. 
Satisfactory improvement occurred in 
the remaining patients. Improvement in 
fat absorption, with restoration to 
normal values, occurred in four patients. 
Carbohydrate absorption, indicated by 
the xylose tolerance test, also improved. 
The clinical and biochemical responses of 
several patients suggested that absorp 
tion of hematopoietic factors, calcium, 
and vitamin K was also improved. Re- 
sponse to cortisone was more rapid, but 
less complete than to a gluten-free diet. 
A combination of the two treatments 
was advantageous in severely ill pa- 
tients. 


ARCHIVES OF INTERNAL 
MEDICINE 


Vol. 98, July, 1956 

* Carbohydrate metabolism. 
Kritzer.—p. 28. 

Carbohydrate metabolism in brain disease. M. D 
Altschule, D. H. Henneman, P. Holliday, and 
R. Gomez.—p. 35. 


N. Shrifter and M. D 


+ A malabsorption syndrome in military personnel in 
Puerto Rico. F. H. Gardner.—p. 44. 

of Addison’s disease. 

p. 100. 


* Treatment Treatment in 
internal medicine. 
Vol. 98, August, 1956 


* The incidence of blood group A in pernicious an 





[VOLUME 23 






emia. W. P. Creger and A. T. Sortor.—p. 136. 
The glomerular lesions of diabetes mellitus. E, E. 
Muirhead, P.O’ B. Montgomery, and E. Booth.~ 

p. 146. 
Rheumatic fever. G. H. Stollerman.—p. 211, 

Carbohydrate Metabolism. Pyruyie 
acid is one of the most active inter. 
mediary compounds of living cells, 
participating importantly in the metab. 
olism of carbohydrates, proteins, and 
fats. The blood level of pyruvic acid 
rises promptly, followed by a gradual 
fall, after the oral administration of 
glucose to normal and prediabetic sub- 
jects. In the person with long-standing 
mild diabetes, the blood pyruvates rise 
gradually during the entire procedure 
while the recent diabetic exhibits g 
similar slow steady rise, but with g 
terminal drop. During the intravenous 
glucose tolerance test, the blood pyruvic 
acid of normal persons parallels the 
blood sugar, whereas in the diabetic 
person the pyruvate first decreases, then 
increases, and again decreases. It is 
suggested that the early drop in pyruvate 
following administration of intravenous 
glucose to the diabetic person may be 
due to retarded glycolysis. 

Malabsorption Syndrome. The pres- 
ent study indicates that a gastroin- 
testinal malabsorption syndrome exists 
in military personnel stationed in Puerto 
Rico. The condition is characterized by 
diarrhea, dyspepsia, lassitude, and 
weight loss. Laboratory studies show a 
poor absorption of glucose, pD-xylose, 
vitamin A, and butter fat. Even though 
none of the patients were anemic, the 
majority responded well to oral folic acid 
therapy. 

Treatment of Addison’s Disease. 
Complete oral replacement therapy for 
patients with Addison’s disease is pro- 
vided by synthetic glucocorticoids, 
cortisone and hydrocortisone, and the 
mineral mineralocorticoid fluorocorti- 
sone. By the proper adjustment of 
dosage, these patients can be restored to 
normal health and activity and may be 
expected to survive the stress of modern 
living. 

Blood Group A _ in Pernicious 
Anemia. The incidence of blood group A 
was 35 per cent higher in 115 patients 
with pernicious anemia than in the 
control group of normal blood donors. 
An inereased incidence of the same 
blood group in gastric cancer has been 
previously reported. The author sug- 
gests that both pernicious anemia and 
gastric cancer may be related to the oc- 
currence of blood group A rather than 
being directly related to each other. 


DIABETES 


Vol. 5, July-August, 1956 
* A newer pathway of carbohydrate metabolism; the 
pentose phosphate pathway. P. A. Marks.—p. 
276. 
* The 
pathologic study. 
and W. A. Bennett. 
Pentose Phosphate Pathway. This 
pathway is referred to ‘as the hexose 
monophosphate oxidative shunt, because 
the initial steps involve the direct oxida- 
tion of glucose-6-phosphate, or the 
pentose phosphate pathway, since 5- 


intestinal tract in diabetic diarrhea. A 


K. G. Berge, R. G. Sprague, 
p. 289. 
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carbon sugars, that is, pentoses, are 
intermediates in the pathway. It has 
been demonstrated that the pentose 
phosphate pathway provides a cycle for 
glucose oxidation which may operate in 
certain tissues as a supplement to 
anaerobic glycolysis and the citric acid 
cycle. The discovery of this new path- 
way of carbohydrate metabolism has 
perhaps complicated rather than simpli- 
fied the present efforts at understanding 
the metabolic defect in diabetes. The 
view of glucose metabolism which recog- 
nized a few hexoses and trioses, is now 
broadened to include 4-, 5-, and 7-carbon 
sugars. In addition, the assessment of the 
relative significance of the different re- 
actions in the total metabolism of the 
organism now is very difficult. 

Intestinal Tract in Diabetic Diar- 
rhea. This report concerns a gross and 
microscopic study of the small and large 
intestine in eight necropsy cases of 
diabetic diarrhea, sixteen diabetic cases 
without diarrhea, and ten nondiabetic 
cases. In no instance was there gross 
evidence of disease involving the in- 
testinal tract which could have caused 
the diarrhea. No significant difference 
was noted in the incidence of mucosal, 
muscular, or vascular abnormalities in 
the three groups. 


FOOD RESEARCH 


Vol. 21, July-August, 1956 

* Effects of three levels of nutrition and age of animal 
on the quality of beef. I. Palatability, cooking 
data, moisture, fat, and nitrogen. 
and F. Fenton.——-p. 415 

* Effects of three levels of nutrition and age of animal 
on the quality of beef. 
tent, and pH. 
427 

* Effect of three levels of nutrition and age of animal 
on the quality of beef. III. Vitamin Bi con- 
tent. M. and F. Fenton.—p. 436. 


M. Jacobson 


II. Color, total iron con- 
M. Jacobson and F. Fenton.—p. 


Jacobson 


Three Levels of Nutrition and the 
Quality of Beef. In 1953 approximately 
one-third of the beef used in this country 
came from dairy animals. It was thought 
that a study of the palatability and 
nutritive value of beef would therefore 
be of value. Three levels of feed, repre- 
senting 60 per cent, 100 per cent, and 160 
per cent of the amounts of total digest- 
ible nutrients according to Morrison’s 
standards were given the animals. Milk 
quantity and quality of hay as well as 
amounts of starter and grower were ad- 
justed to levels of nutrition. Those on 
the high feeding level also received a 
mineral supplement daily and supple- 
ment of vitamins A and D weekly. 
Muscle weights increased directly with 
nutrition levels. A step-wise increase in 
fat content came with nutrition level in- 
creases. As fat increased, moisture de- 
creased. Differences in cooking losses 
owing to level of nutrition were negligi- 
ble. If costs permit, the palatability of 
roasts from some muscles could be im- 
proved by high nutrition, especially 
among younger animals. 

Three Levels of Nutrition, Color 
and Iron Content of Beef. In this ob- 
servation it was found that the color and 
iron content of beef from heifers reared 
under controlled feeding increased with 
the nutrition level, particularly in the 
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semi-membranosus muscle. Beef from 
animals on the highest plane contained 
20 to 30 per cent more iron than that 
from the lowest level. Iron content in- 
creased with the animal’s age. No re 
lationship between the pu and level of 
nutrition was observed. 

Three Levels of Nutrition and the 
Vitamin B,. in Beef. Concern in this 
report is primarily on the vitamin By» 
content of the muscles longissimus dorsi 
and semi-membranosus. It was observed 
that beef from the two higher levels of 
nutrition contained more Bis than the 
lower level. This was particularly true 
of the semi-membranosus muscle. In 
both muscles, the vitamin Bi. content 
increased with the age of the animal. 


FOOD TECHNOLOGY 


Vol. 10, September, 1956 

* Retention of taste sensitivity. 
E. P. Hutchison.—p. 419. 

* Study of consumer preference of salt and sugar 


P. A. Buck and 


LD. A. Brandt and 


levels in canned green beans. 
Kk. G. Weckel.—p. 421. 


Retention of Taste Sensitivity. 
Before this study was made it was known 
that four observations could be done at 
one session which were equivalent in all 
respects to the two originally thought 
optimum. This had been referred to as 
quadro-trio. To determine if the sen- 
sitivity could be retained beyond the 
fourth judgment, more observations 
were made. The procedure had six sets 
of trios—standard, sample one, and 
sample two. Pre-test advice included 
instruction that the quantity was to be 
taken into the mouth, but not swallowed. 
Samples which matched the standard 
were recorded. In each series significant 
differences were found between respec- 
tive pairs, whether in duo-, quadro-, or 
sextuple-trio. It is concluded that it is 
safe to continue use of the sextuple-trio. 

Salt and Sugar Levels in Canned 
Green Beans. Reports on 184 compar- 
isons involving 9800 persons are given. 
Results of flavor evaluations by duo tests 
in stores indicated that green beans 
packed in brine containing 3 per cent 
salt were preferred over those in brine 
of 1, 2, or 4 per cent salt. Sugar was found 
to be preferred in the brine with higher 
salt levels. Results from mass panel tests 
are mentioned, which show that brine of 
2 per cent salt and 1 per cent sugar were 
given first place. A plain 2 per cent salt 
brine was ranked second by the panel 
and a 2 per cent salt and 2 per cent sugar 
brine combination ranked third. 


JOURNAL OF AGRICULTURAL 
AND FOOD CHEMISTRY 


Vol. 4, September, 1956 

* Effects of caloric intake on nitrogen balance and 
organ composition of adult rats. H. L. Rosen- 
thal and J. B, Allison.—p. 792. 


Dietary Energy Requirements. 
It was demonstrated that rats may be 
maintained in positive nitrogen balance 
when subjected to a dietary caloric 
deficiency, although the reduction of 
nitrogen balance that follows a system- 
atic lowered caloric intake is associated 
with a loss of labile protein stores. The 
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animals did not remain static on re- 
stricted diets but adapted through 
shifts in metabolism, possibly to main- 
tain essential tissues in a steady state 
commensurate with the quantity and 
quality of dietary nutrients. 


THE JOURNAL OF THE AMERICAN 
GERIATRICS SOCIETY 


Vol. 4, August, 1956 


* Nutrition and the geriatric patient. F. J. Stare.— 
p. 744. 
* Diagnosis of atherosclerosis by proteidogram, 


lipidogram and glucidogram. O. J. Pollak, 
W. G. Chubaty, I. R. Mazer, and J. 8S. Evans, 
—p. 766. 


Nutrition and the Geriatric Pa. 
tient. The important fact brought out is 
the application of nutrition in prevent- 
ing physiologic aging. Good nutrition for 
the adult is a smaller proportion of 
calories contributed by fats and a larger 
proportion by protein. Protein derived 
from cereal and vegetables, when given 
with milk, is just as good as that from 
other sources. Physiologie aging is also 
delayed by prevention or treatment of 
obesity and most likely, by the preven- 
tion and treatment of hypercholes- 
teremia. 

Elphereograms in Atherosclerosis, 
One of the objectives of this study was to 
point out that it is misleading to sepa- 
rate people with atherosclerosis from 
those without by basing the diagnosis on 
the history of current or past myocardial 
infarction or any other complication of 
vascular disease. The proteidogram and 
glucidogram are markedly altered in 
patients with acute myocardial infare- 
tion. The lipidogram of patients with 
infarction differs from that of all other 
subjects by the increase in the slow 
alpha-fraction and in the very fast beta- 
fraction, that is, in the fractions in which 
most of the serum cholesterol is incorpo- 
rated. Concerning the frequency and 
quantity of stationary beta-lipopro- 
teins, patients having myocardial in- 
farction closely resemble those having 
angina without infarction. With pro- 
gressive age, there is an increase in 
stationary beta-lipoproteins. In the 
aged, there is also a tendency toward an 
increase in slow-migrating beta-frac- 
tions and a decrease in fast-migrating 
beta-fractions. Deviations observed in 
the serum of middle aged patients having 
acute myocardial infarction were not 
found in serum of middle-aged patients 
having angina pectoris without infare- 
tion or in young or aged persons with 
mild or severe but asymptomatic vas- 
cular disease. 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION 


Vol. 161, August 18, 1956 

* Breast feeding. Editorials.—p. 1569. 

* Unheated formulas for infant feeding. 
and Minor Notes.—p. 1601. 

* Calories in cornbread. Queries and Minor Notes. 

p. 1603. 

Vol. 161, August 25, 1956 

* Low-protein diets for reducing. N. 
1633. 

* The “Rockefeller Diet.” 
Nutrition.—p. 1636. 


Queries 


Jolliffe,—p 


Council on Foods and 
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Diets and obesity. Editorials—p. 1681. 

*The Rockefeller diet. Correspondence.—p. 1700. 

Vol. 162, September 1, 1956 

* High blood cholesterol level 
Notes.—p. 82 


Vol. 162, September 8, 1956 


Queries and Minor 


* High blood sugar level in diabetic woman. Queries 
and Minor Notes.—p. 151. 

Vol. 162, September 15, 1956 

* Metabolism and requirements of iron in the human 
C. V. Moore and R. Dubach.—p. 197 


Breast Feeding. It is the opinion of 
one of the sources quoted that formula 
tion of artificial feeding has been so 
perfected in recent years that there is no 
longer any nutritional advantage in 
prescribing human milk but that certain 
advantages to breast feeding still re- 
main. One is its freedom from bacterial 
contamination. It is also economical and 
requires no elaborate preparation, im- 
proves the parent-child relationship, and 
is less likely to be associated with infant 
eczema and other allergic manifesta- 
tions. There are practically no disad- 
vantages, and it is contraindicated only 
if the mother has tuberculosis, severe 
debility, or mastitis. One of the chief 
reasons mothers do not nurse their babies 
is that physicians and hospital personnel 
do not take the time to instruct them in 
its advantages and technique. The article 
also discusses mother’s attitudes on the 
subject. 

Value of Heating Infant Formulas. 
Reasons for heating infant milk mixtures 
are first, that it is a proved physio- 
logic fact that ingestion of food at less 
than body temperature delays the 
emptying time of the stomach. Second, 
starch enzyme, rennin, and _ pepsin 
activity require body temperatures. 
The third reason as it pertains to infants 
is that before gastric digestion can 
begin, the contents of the stomach must 
assume the body temperature. When 
this is required of cold food, the heat is 
derived from the infant’s gastric cir- 
culation by conduction and radiation, 
and hence from general body heat. 
Calorie energy otherwise used by the 
infant for anabolic processes is sacrificed. 

Calories in Cornbread. The problem 
of an obese man now reducing his weight, 
who likes cornbread prepared by mixing 
cornmeal and water and frying it in 
bacon grease is presented. The question 
is raised as to how many grams of carbo- 
hydrate, protein, and fat and how many 
calories are in each cupful of the mixture. 
The cupful has 544 calories, 11.8 gm. 
proteins, 117.6 gm. carbohydrate, and 1.8 
gm. of fat. 

Low-Protein Diets for Reducing. 
In the recently popularized ‘‘Revolu- 
tionary New Rockefeller Diet.’’ a low- 
protein diet using normal foods limits 
protein to about 30 to 40 gm. daily. 
Carbohydrate and fat are unrestricted 
so it is impossible to estimate the ap- 
proximate nutritive composition of the 
diet. Based on menus which, when used 
in a hospital routine, demonstrated that 
limiting protein resulted in decreased 
appetite and weight loss, it is to be noted 
that the low protein could result in 
problems arising from disruption of the 
labile protein stores. The article reviews 
these possibilities. The second popular 
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diet is the liquid formula (‘‘Fabulous 
Formula Diet’’) consisting of dextrose, 
corn oil, evaporated milk, and water 
blended and divided into six equal feed- 
ings, supplying about ‘‘900 calories each 
day.’’ Calculating from standard food 
tables and assigning 10 gm. as the 
weight of a tablespoon of dextrose, its 
composition is 21 gm. protein, 53.7 gm. 
fat, 89.7 gm. carbohydrate, and 925 
calories. It would be about 14 gm. pro- 
tein when reduced to 600 calories, as 
recommended if 900 calories fail to 
produce weight reduction. The popular 
publication advises multiple vitamin 
supplements and warns that the diet is 
not tested for children or as a method of 
pregnancy feeding. 

The Rockefeller Diet. Although 
first described in two scientific journals, 
this ‘‘Rockefeller Diet’? has now ap- 
peared minus the scientific data and has 
been popularized by persons other than 
the original author in the June 12 and 
26, 1956 issues of Look and the July 
issue of Ladies’ Home Journal. It is re- 
ported that the Look articles did not 
have the originator’s approval and that 
they deviated from the original by the 
addition of new menus. The experimental 
nature of this diet should be remem- 
bered, especially in view of its greatly 
reduced energy content. It should be 
used only after careful investigation with 
a physician. i. oi 

Letter from the Originator of the 
Rockefeller Diet. Dr. Dole points out 
that the danger of the unsupervised, 
low-protein diet selected from natural 
foods lies in the fact that the balance 
between protein and other nutrients 
depends on the judgment of each pa- 
tient. Some people, wrongly thinking 
that protein had caused their obesity, 
might push restriction to an extreme 
and use a diet entirely different from 
the moderate diet tested. The liquid 
formula diet, he notes, does not present 
this possibility, since the proportions 
are fixed by the original mixture. 

High Blood Cholesterol Level. The 
case of a thirty-four-year-old woman 
who had high blood cholesterol level 
since October 1954 is given. Her blood 
cholesterol level was 411 mg. per 100 ce. 
in November 1954. On a rigid diet in 
December of that year the level dropped 
to 387 mg. per 100 cc. In March 1955 it 
was 360 mg. per 100 cc. Her lowest level 
has been 340 mg. per 100 cc. This is what 
can be expected of an average patient. 
The small drop is due to the fact that 
cholesterol can be synthesized by the 
body from simple foodstuffs, and so 
dietary cholesterol is only a minor factor 
in the serum level. Thyroid may be 
effective in lowering the cholesterol 
level. 

Blood Sugar Level in Diabetic 
Woman. The case of a fifty-four-year- 
old diabetic woman who repeatedly has 
fasting blood sugar levels around 300 
mg. per 100 cc. with no associated gly- 
cosuria is discussed. A fasting blood 
sugar level of 300 mg. per 100 ec. is much 
too high to be permitted as a habitual 
level. The absence of glycosuria under 
these conditions suggests a considerable 
impairment of renal function, which may 
or may not be apparent by the usual 





tests. A way to reduce the blood sugar 
concentrations would be to omit the un- 
modified insulin and start with 30 units 
of isophane or lente insulin daily, with 
the blood sugar level both before break- 
fast and 3 hr. after lunch being de- 
termined at the end of a week. If both 
determinations are elevated, the dose of 
insulin should be increased by 5 or 10 
units at weekly intervals until either the 
morning of the afternoon blood sugar 
level is in the neighborhood of 150 mg, 
per 100 ec. This could be presumed the 
maintenance dose, unless a change in the 
condition occurs. 

Iron Metabolism and Require- 
ments. The diet of healthy adults in the 
U. S. contains approximately 12 to 15 
mg. iron each day. In a study where 
radioactive iron was incorporated into 
eggs, chicken muscle and liver, mustard 
greens, spinach, and dried yeast, it was 
found that with three exceptions, the 
absorption of iron from foods by forty 
normal persons had been less than 20 
per cent; with only six exceptions, it had 
been less than 10 per cent. The editorial 
notes that ascorbie acid and foods con- 
taining ascorbic acid have enhanced the 
absorption of food iron. Persons de- 
ficient in iron absorb it somewhat better 
than do normal persons, particularly if 
the food iron is reduced by ascorbic acid. 
The addition of acid in patients with 
hypochlorhydria has not influenced iron 
absorption. Iron overload, which occurs 
in hemochromatosis and in transfusion 
hemosiderosis, is also discussed. The 
Recommended Dietary Allowances of 
the Food and Nutrition Board are listed, 
and it is concluded that they are ade- 
quate. 


THE JOURNAL OF BIOLOGICAL 
CHEMISTRY 


Vol. 221, August 1956 

Metabolism of C-labeled isoniazid in vitamin 
Be-deficient rats. I. U. Boone, M. Magee, and 
D. F. Turney.—p. 781. 

* Polysaccharide formation in repair tissue during 
ascorbic acid deficiency. W. van B. Robertson 
and H. Hinds.—p. 791. 

* The effect of adrenalectomy and of cortisone ad- 
ministration on the metabolism of L-trypto 
phan. F. C. Brown and C. P. Berg.—p. 1083 


Polysaccharides in Scorbutic Tis- 
sue. The data presented in this paper 
show that excessive amounts of muco- 
polysaccharides accumulate in repair 
tissue which forms in the absence of 
adequate ascorbic acid. Proliferation of a 
granulomatous repair tissue was induced 
in guinea pigs by the subcutaneous in 
jection of a carrageenan suspension. The 
collagen-poor tissue that formed in guinea 
pigs deprived of ascorbic acid during 
tissue development contained about five 
times as much mucopolysaccharide as re- 
pair tissue that formed in animals ade- 
quately supplied with ascorbic acid. The 
predominant polysaccharide which ac- 
cumulates in scorbutic repair tissue has 
been isolated and identified as hyaluronic 
acid. 

Adrenalectomy and Tryptophan 
Metabolism. It is reported in this 
study that adrenalectomy lowers the 
over-all capacity of the rat to produce 
anthranilic acid as the chief diazotizable 
substance and to yield kynurenic acid, 
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why Food Service Operators use Ac‘cent 


e easy to use and store 


e helpful for salt-limited diets 


e improves lagging appetites 


e improves flavor of bland foods 


2 economical to use 


l- fo Feraee | 


2’ Ib. 


10 Ib, 


dee ore cabs 


By intensifying and holding natural 
flavor, Ac’cent makes almost all foods 
taste better. Ac’cent is especially 
important in foods which must wait 
for service. Ac’cent is low-cost flavor 
insurance for meals served in 
thousands of institutions and millions 


of American homes. 


If you’d like to learn about the many 


new uses for Ac’cent, then 


SEND FOR FREE BASIC QUANTITY RECIPES 
Your local wholesaler can give you 
more information about Ac’cent. 

Or, if you wish Basic Quantity Recipes 
using Ac’cent, write Dept. 917, 
Ac’cent - International, 20 N. Wacker 
Dr., Chicago 6, Ill. 


VAKKALLE 


BRAND 
Pure Monosodium Glutamate 
AC’CENT-INTERNATIONAL, 20 N. Wacker Drive, Chicago 6, Illinois 
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and that the administration of cortisone, 
even to the control rat, increases the out 
put of both. Comparative tests with liver 
slices from adrenalectomized rats, from 
such rats injected with cortisone acetate, 
and from control rats showed that ad 
renalectomy did not alter the quantity 
of L-tryptophan degraded, but did de- 
crease the accumulation of kynurenine 
and kynurenic acid. 


THE LANCET 


Vol. 2, July 28, 1956 

* Calorie intake in relation to body-weight changes 
intheobese. A. Kekwick and G. L.S. Pawan.- 
p. 155 

Vol. 2, August 4, 1956 

* Effect of a meal of eggs and different fats on blood 
coagulability. J. R. O’Brien.—p. 232. 

Vol. 2, August 18, 1956 

* Treatment of nephrotic syndrome with cation-ex- 
change resins and a high-protein low-sodium 


diet. M. L. Rosenheim and A. G. Spencer.— 
p. 313. 
Caloric Intake and Weight 


Changes in Obesity. The comparative 
importance in weight reduction of caloric 
restriction and alteration in the compo- 
sition of the diet was studied. The rate 
of weight-loss has been shown to be 
proportional to the deficiency in caloric 
intake when the proportions of fat, 
carbohydrate, and protein in the diet 
are kept constant at each level of caloric 
restriction. When caloric intake was 
constant at 1000 per day, however, the 
rate of weight-loss varied greatly on 
diets of different composition. It was 
most rapid with high-fat diets; it was 
less rapid with high-protein diets; and 
weight could be maintained for short 
periods on 1000-culories diets given 
chiefly in the form of carbohydrate. 
With 2000 calories a day, weight was 
maintained or increased in four out of 
five obese patients. In these same sub- 
jects significant weight loss occurred 
when the caloric intake was raised to 
2600 per day, when this intake was 
mainly in the form of fat and protein. 
No defect in absorption of these ex- 
perimental diets occurred. There was 
neither loss of body-protein stores nor of 
carbohydrate stores to a degree which 
significantly contributed to the reduc- 
tion in weight. The weight lost on these 
diets appeared to be partly derived from 
the total body water (30 to 50 per cent) 
and the remainder from body fat (50 to 
70 per cent). As the rate of weight-loss 
varied so markedly with the composition 
of the diets on a constant caloric intake, 
it is suggested that metabolism in obese 
patients must change in response to the 
diet. The rate of insensible loss of water 
has been shown to rise with high-fat and 
high-protein diets and to fall with high- 
carbohydrate diets. 

Effect of Eggs and Fats on Blood 
Coagulability. It has been shown that 
the plasma clotting-time accelerated by 
Russell’s viper venom (‘‘stypven time’’) 
varied proportionately with the amount 
of thrombin generated in platelet-poor 
plasma and with the silicone clotting- 
time of whole blood. Ingestion of 50 gm. 
butter, margarine, or vegetable fat 
shortens the stypven time. This shorten- 
ing may be due to an increase of fatty 
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acids in the plasma, but is probably due 
mainly to an increase of phospholipoids, 
such as phosphatidyl enthanolamine. 
Ingestion of two eggs, together contain- 
ing about 10 gm. fat and 3 gm. phos- 
pholipoid, produces a similar or even 
greater shortening. The phospholipoid 
content of a fatty meal may be as im- 
portant in its effect on the stypven time 
as the quantity or character of the fatty 
acids it contains. 

Food Lipids and Blood Coagu- 
lation. Two theories of the etiology of 
atheroma connect this disease with the 
dietary fats which have been held to 
exert their influence either by an effect 
on the blood cholesterol level, or by 
increasing the coagulability of the blood. 
While much attention has been de- 
voted to the nature of the fats con- 
cerned in the former process, little is 
known about the role of individual food 
fats in blood coagulation. The results of 
the work presented here suggest that 
insofar as dietary fats influence blood 
coagulation, the effects are not entirely 
due to chylomicra as such but are also 
produced by a closely related group of 
phospholipids occurring almost ex- 
clusively in milk products. This con- 
clusion, if accepted, would support 
previous impressions of the influence of 
milk products on coronary thrombosis. 
Its relationship to atheroma as a disease 
is much more speculative, but seems to 
merit further investigation. 

Treatment of Nephrotic Syn- 
drome. Thirteen patients with nephrotic 
syndrome were treated with cation-ex- 
change resins and a high-protein, low- 
salt diet from six weeks to twenty 
months. All lost their edema. In six 
patients the serum albumin and serum 
cholesterol levels and the electrophoretic 
pattern of the serum returned to normal, 
and proteinuria disappeared or became 
less than 0.1 gm. per 100 ml. These pa- 
tients have now been off resins and on a 
normal diet for from nine months to four 
years without a recurrence. In the seven 
other patients, although the edema dis- 
appeared, the serum albumin is still 
below 4 gm. per 100 ml., and the pro- 
teinuria is more than 0.1 gm. per 100 
ml. Details of diet resin therapy and 
method of control are given. Treatment 
should not be stopped when the edema 
has gone but should extend over many 
months until the serum-albumin level 
has risen to 4 gm. per 100 ml. and pro- 
teinuria is minimal. 


PUBLIC HEALTH REPORTS 


Vol. 71, August, 1956 

* Urinary fluoride levels associated with use of 
fluoridated waters. I. Zipkin, R. C. Likins, 
F. J. McClure, and A. C. Steere.—p. 767. 

* Smoked fish as a vehicle of Salmonellosis. I. 
Olitzky, A. M. Perri, M. A. Shiffman, and M. 
Werrin.—p. 773. 

Urinary Levels with Fluoridated 
Waters. The concentration of fluoride in 
the urine was determined in individuals 
of different ages who were drinking 
water fluoridated to approximately 1.0 
p.p.m. fluoride with sodium fluosilicate 
(Montgomery County, Maryland) or 
with sodium fluoride (Grand Rapids, 


Michigan). In adults (Montgomery 
County), the water fluoride and urinary 
fluoride concentrations became approx. 
imately equal within one week after the 
introduction of the fluoridated water. 
In school children, ages five through 
fourteen years (Montgomery County) 
and six through seventeen years (Grand 
Rapids), a considerably longer period of 
time (approximately three and five 
years respectively) elapsed before the 
concentration of fluoride in the urine 
reached that in drinking water. The 
difference in the response of adults and 
children during the initial period of ex- 
posure to a fluoridated drinking water 
suggests that the maturity of the skeletal 
tissue influences its capacity to retain 
fluoride. The results of the study do not 
suggest any essential difference in 
urinary elimination of fluoride ingested 
in naturally fluoridated drinking water 
and the elimination of fluoride ingested 
in drinking water fluoridated with either 
sodium fluoride or sodium fluosilicate. 
The findings are regarded as evidence 
that no hazard of cumulative toxie 
fluorosis is associated with the use of a 
drinking water fluoridated to contain 
1 p.p.m. fluoride. 

Smoked Fish as Salmonella Car- 
riers. Although millions of pounds of 
smoked fish are processed and eaten 
yearly, the methods of processing have 
not been touched by technologic ad- 
vances. An outbreak of gastroenteritis 
in May 1955 in Philadelphia is discussed 
and in connection with it, it is pointed 
out that more conscientious reporting of 
cases by hospitals and practitioners is 
needed. Smoking and salting of fish were 
not enough to destroy the organisms. 
The public must be educated that light 
smokes and salts used in present-day 
smoked fish processing are not in them- 
selves sufficient for safe preservation of 
fish products. The failure of retail outlets 
to refrigerate items that are highly 
perishable and that are consumed with- 
out further cooking cannot be condoned. 


SOUTHERN MEDICAL JOURNAL 


Vil. 49, August, 1956 

* Certain problems of the medical management of 
peptic ulcer. J.B. Kirsner and W. L. Palmer.— 
p. 817. 


Treatment of Peptic Ulcer. There 
is no satisfactory evidence relating the 
development of the usual peptic ulcer in 
man to nutritional deficiency or to ir- 
ritation of the gastromucosa by food. 
Nevertheless, diet is an important ad- 
junct in therapy. Frequent feedings of 
soft bland foods help to neutralize and 
buffer the gastric acid content; they also 
provide adequate amounts of calories 
and essential nutrients. The patient 
with peptic ulcer is capable of tolerating 
a more liberal diet than has been pre- 
scribed, and the extreme dietary re- 
strictions of the past no longer are 
recommended. On the other hand, a 
bland, non-irritating diet avoids gas- 
troduodenal irritation and secondary 
rises in acidity; by buffering and neu- 
tralizing acid, the diet aids in the con- 
trol of pain. 
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Taste good? 

Superb with soup, cheese, salad. 
Help allergy sufferers? 
Contains only rye, salt and water. 
Low in Calories? 

Only 20 per double-square cracker. 


the smorgasbord cracker in the Checkerboard package 
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@ Your hospital is judged by the food you 
serve. 














@ Good food is a hospital service where re- 
sults show the most. 

















@ Let Meals-on-Wheels give you an answer 
to your problems without obligation. 














For complete details write to 


~Meals-on-Wheels 


Gs SYSTEM 
Dept. N, 


5001 E. 59th St. 
Kansas City 30, Mo. 


SAVE 
while you serve 
the BEST... 
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serve hot or cold 
* No ingredients to add — only water! 
Pure fresh cream, milk solids and sugar al- 
ready in! You save preparation time . . . you 
save money! 
* Imported, finest-quality cocoa for a | 
rich-tasting yet light-bodied beverage! 
* Instantly soluble in hot water because 
it’s specially processed! 
Packed in 3 pre-measured sizes: 
1 case 300 114-ounce envelopes 
each envelope makes 1 cup | 
1 case 24 15-ounce tins | 
each tin makes 21/2 quarts 
1 case 6 #10 tins 
each tin makes 3 gallons 
All sizes gas packed in air-tight containers to insure freshness 
Webster Van Winkle Corporation 


Also National Distributors of 
Sanalac — non fat dry milk 
Cheflac — dry sweet cultured buttermilk 
Snowflake — whole milk powder 
Van Winkle Milk Puddings and Pie Fillings 
Van Winkle Concentrated Gelatins 


Summit, New Jersey 






























































































































































| ADULT LEADERSHIP 


Vol. 5, 
* The group at work. 


September, 1956 
H. G. Dimock.—p. 80. 


* What makes a conference tick? R. W. Heyns.- 


p. 83. 


The Group at Work. Knowledge of 
the five factors which affect the work of 
a group—climate, involvement, interac- 
tion, cohesion, and task requirements 
can be helpful when we analyze the pro- 
cedures and developments of any small 
group. The first factor refers to the 
physical aspects of the meeting place 
size of room, type of seating, ventila- 
| tion, and so on. Meetings also have an 

emotional climate, and a healthy climate 
is created when members are receptive to 
the ideas of others, participate in the 
discussion, and encourage others to do 
| so. To increase involvement (the second 
factor), emphasize and dramatize the 
various sources of attraction for the 
members; members are attracted to 
groups that are friendly, give prestige, 
accomplish things worthy of recog- 
nition, and in general, meet their per- 
sonal needs and interests. A study of the 
interaction patterns of a group reveals 
“problem members.’’ Also, it is helpful 
to know if contributions are relevant to 
the task at hand, help to build and main- 
tain the group, and whether a few mem- 
| bers “‘earry the ball’’; in addition, the 
| size of the group is important, because 
communication becomes increasingly 
difficult as groups grow larger. Dif- 
ferences in social status also adversely 
affect interaction. The fourth factor of 
| cohesion maintains the group and helps 
| to develop standards of teamwork. A 
special, friendly, get-to-know-each- 
other time can contribute to the de- 
velopment of cohesion. The procedures 
and methods used by a group have much 
to do with its effectiveness. A good place 
| to start is with the goals of the meeting, 
the task requirements. These goals 
should be common to the group members, 
and each member should have an op- 
portunity to contribute to the goals, or 
at least understand them. Some sort of 
flexible plan should be developed next. 
| Work is more easily accomplished if the 
| group has a designated chairman or 
| leader, as well as a recorder to keep a 
written record of what is said. 

What Makes a Conference Tick? 

When agreed work goals are achieved to 


alike, a conference may be said to be a 
success. Results of a recent study indi- 
cate that where groups expressed much 
satisfaction with a conference, the 
leader exercised a considerable amount 
of procedural control as distinguished 
from content control. The degree to 
which members teit free to express their 
opinions bore a positive relationship to 
their satisfaction rather than did the 
degree to which they participated. Size 
was not found to be important, although 
it is recognized that there are limits to 
the size of a group which will work ef- 
fectively. Where no cliques were present, 
the group possessed a high degree of 
cohesiveness. Three factors influencing 
productivity were found to be: that 


| 
| the satisfaction of leaders and members 

















problem-oriented groups were generally 





more productive than those in which the 
individuals tended to be self-orienteg. 
that, the urgency of need for a decision 
tended to make the conference more o; 
less productive; and that the adequacy of 
factual preparation by the member 
before the conference convened jp. 
creased productiveness. It was found 
also that the authority to make a de. 
cision bore an important relationship 
to conference productivity, and the 
groups most dissatisfied were those 
without decisive influence on actions to 
be taken. Effective communication 
tended to make _ productivity high, 
Agreement of groups was dependent on 
willingness of all group members to stand 
behind their decisions, effective com. 
munication, and the ability of the group 
to be constantly aware of its problem. 
solving function so that the conference 
did not bog down with lengthy discus. 
sions of minor details. Groups which had 
adequate power and authority to deal 
with their problems were likely to agree 
on decisions. These findings place the 
responsibility on the leader to see that 
communication takes place at a level 
where all will understand; to introduce 
a sense of urgency and a feeling that the 
problem is important; to clarify the 
authority of the group to reach a de- 
cision; and to define the group’s area of 
freedom to make a decision. If the fune- 
tion of the leader is primarily that of 
controlling the way in which the group 
goes about solving its problem, and if he 
does not necessarily dictate the content, 
he is on much sounder ground. 


AMERICAN RESTAURANT 
MAGAZINE 


Vol. 40, September, 1956 
* Two percentages ‘tell the tale.’’- 
Menus for mass feeding. 


-p. 16. 
C. E. Blackburne.—p. 51, 
* Charts tell a vital story. G. L. Wenzel.—p. 64, 


Percentages Tell the Tale. The key 
to efficient operation is found in the 
‘food cost’? and ‘‘salaries and wages” 
percentages. For each point that these 
are lowered, just so much does the net 
profit figure rise automatically. An up- 
to-the-minute knowledge of the per- 
centage relationship of employee salaries 
to dollar sales is absolutely necessary to 
maintain a satisfactory figure opposite 
salaries and wazes. An efficient way to 
do this is to make a weekly payroll 
study just as the monthly statement is 
prepared. Using a calculator, divide the 
sales figure for the week into ‘‘1’’ and 
lock the resultant reciprocal into the 
separate multiplier keyboard; the 
amount of each payroll check is then 
entered and the percentages figured are 
assembled and a total made for each 
group. Comparisons are made between 
the same groups from week to week, and 
there is little difficulty discovering ways 
to make a staff more efficient. As to food 
costs, portion control is the only prac- 
tical means of lowering food cost per- 
centage. Determine accurately the cost 
of each portion in a meal, divide by the 
cost percentage desired (less 10 per cent 
for shrinkage), and read the answer as 
dollars and cents. If the answer is higher 
than the selling price, menu changes can 
be made quickly. A study of cash register 
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to help you solve 
many diet problems 


therapeutic food for complete nourishment 







Type of Amount of — ee on 


Low purine diet 2050 12 350 no purine nitrogen; 42 mg. uric acid 








Low cholesterol diet 





High protein, low fat diet 







2100 





Bland diet (Peptic ulcer) 







1800 
low sodium diet* 


*Note that the sodium content of Sustagen limits its use when dietary restriction of sodium must be severe. 


SYMBOL OF SERVICE 


MEAD JOHNSON & COMPANY + EVANSVILLE 21, 




















Sustagen 








A dilemma frequently confronting the dietitian arises 
from the fact that the nutritional needs of sick or injured 
patients are increased at a time when appetite and the 
ability to eat are often impaired. Further complicating the 
problem of diet in illness are physiologic disturbances 
which require the restriction of certain valuable nutrients— 
sodium, cholesterol, purines, ete.—common in many foods. 




























150 mg. cholesterol 









contains all amino acids in well 
balanced amounts 


viscosity suitable for tube feeding 


















buffering capacity of Sustagen is 
effective and prolonged 













980 mg. sodium 













Sustagen® is the only therapeutic food which contains 

all known dietary essentials, requiring only the addition 

of water. In addition to nutritional qualities Sustagen was 

designed to meet many physical and biochemical 

requirements of therapeutic nutrition. Thus Sustagen 

may be used, by mouth or by tube, as the only source of 
food or to fortify the therapeutic diet. 




















Sustagen is supplied in powder form in 1 pound, 24% pound and 5 pound 
cans. One pound provides 1750 calories, including 105 Gm. protein. 
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@ Good food service is good public relations. 

@ Food service counts for nearly a quarter 
of total hospital expense. 

@ Today, the administrator makes the most 
recognizable decision in cutting expenses 
mee Meals-on-Wheels labor saving sys- 













” For complete details write to 
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=% SYSTEM 


Dept. M, 
5001 E. 59th St. 
Kansas City 30, Mo. 
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CRAMORES CRYSTALS 
are ideal for institutional use, pro- 
viding consistent year-round top 
quality real fruit flavor—at half 
the price. 

%& Easy to use ond store—no 
spoilage—no squeezing 

%* Economical— you always have 
just the right amount on hand 


CRAMORES CRYSTALS 
made from a base of pure, dehy- 
drated citrus fruit juices with fruit 
components added to enhance 
flavor and body—are available 
in lemon-lime and orange. 


CRAMORE FRUIT PRODUCTS, INC. 
Point Pleasant, N.J. 
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readings for different periods of 
day, totalled at the end of the week and 
balanced against salaries and food costs 
for the same period will also point out 
interesting facts on hours of operation, 
which are important in cost control. 
Charts Tell the Story. Perceptive 
reading of payroll charts shows where 
the trouble lies in operational costs. 
Taking figures for two establishments 
where the operator reports payroll 
percentages of approximately 34 per cent 
and 36 per cent, the author shows by 
simple charts where income per man- 
hour should be raised to reduce payroll 
percentage. Charts also show why pay- 
roll percentages keep rising in spite of 
the use of automation and labor-saving 
devices. A restaurant manager who 
keeps a daily payroll percentage and 
preferably a daily production per man- 
hour figure knows whether automation is 
effective. The following questions and 
answers point up the payroll economy, if 
any: How many kitchen man-hours were 
used before the change? How many 
kitchen man-hours are being used after 
the change? How many man-hours were 
actually saved by the change? A simple 
daily time sheet will record the hours 
worked by each employee. Each morning 
these figures are transferred to a daily 
payroll record sheet with the exact 
number of man-hours used in each de- 
partment. Once in six months a complete 
chart is made out as shown in this article. 
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* Build a food cost control system that fits your 
specifications. B. Adams.—p. 52. 


Food Cost Control System. The 
method involved takes into consider- 
ation several basic factors: (a) menu 
planning; (b) buying and receiving; (c) 
the meal—prepared, served, and checked 
properly; (d) supervision; (e) food cost— 
daily, weekly, or monthly; (f) labor— 
just enough at the right time. The 
successful menu planner is dependent 
on those who will carry out her plans. 
She must know the adequacy or inade- 
quacy of her employees. Menus must 
be planned for ease of production and 
average food cost. She must consider 
economy in purchases and obtain full 
value from all purchases. Each food unit 
should make out its own food orders 
using specifications set up according to 
tastes, intended use of product, and 
money allowances. Buy for quality and 
price only and never buy to anticipate 
shortages. If you buy canned staple items 
for a whole year, you will be pro- 
tected on quality, size, and _ price. 
Try to buy meats on a daily delivery 
basis to keep trim-waste and shrinkage 
at a minimum. Have fresh fruits and 
vegetables delivered three times a week 
and grocery items on a weekly basis. 
In receiving, break down checking into 
three groups: (a) meats, fish, or poultry; 
(b) groceries, and (c) fresh produce. 
Have the chef check in the first group 
because he is much tougher in checking 
for quality and weight. Large units 





service standpoint, 
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should keep a receiving sheet showing 
the date, vendor, and breakdown of th, 
major classifications of food and detailey 
records of invoices showing price, grade. 
cut, and so on. A large food unit shoyjj 
have a production supervisor and , 

service supervisor. If all these ben 
points are under control, a monthly fog 
cost report is sufficient. In addition, a 
up-to-date labor analysis for each ep. 
ployee must be kept. As new methods of 
packaging, preservation, and distriby. 
tion of food are discovered, job spe. 
fications will change or a job may be 
eliminated. Food cost and labor Cost 
must be thought of in combination 


Pro 


HOSPITALS 


Vol. 30, September 1, 1956 
* How to make your equipment work for you, \ 
W. Northrop.—p. 58. 


Make Equipment Work for Yoy,. 
Here are eight questions to determine 
whether equipment is being used to the 
best advantage. (a) What equipment js 
available? A complete inventory should 
be made which is checked at regular 
intervals. (b) Is the equipment in the 
best possible condition? To be useful, 
equipment must be clean, oiled, and in 
good repair. (c) Is the equipment in the 
right place? There should be a floor plan 
available so that equipment may be 
noted and each piece considered for con. 
venience of location. Generally, equip. 
ment used by more than one group should 
be located between the workers. Con- 
duct time-and-motion studies to find out 
if equipment is placed correctly. (d) Is 
there enough mobile equipment? Mobile 
racks, dish storage units, dish rack 
dollies, trucks, and so on, save handling, 
time, and breakage. (e) How can equip- 
ment which needs moving be moved? 
There hundreds of 





are pots, pans, 
knives, spoons, and other movable 
pieces. Are they stored close to the 


point of use? Sometimes, miles can be 
saved by relocating a can opener. (f) Is 
there surplus equipment which should 
be discarded? A check of inventory 
cards may reveal that it would be ad- 
vantageous to discard some items. A 
place should be set aside in a corner of 
the storeoom for items used only oc- 
casionally. (g) Is the equipment multi- 
use and flexible? Small dining room 
tables can be combined for flexibility in 
room arrangement. In general, small 
hospitals should keep equipment simple, 
flexible, and nonspecific. (h) Would 
some minor purchases improve oper- 
ational efficiency out of proportion to 
cost? Time and confusion are saved if 
each unit has its own equipment and if 
proper storage is available within reach. 
It pays to have enough sources of water 
supply or enough can openers. 


THE HOTEL MONTHLY 


Vol. 64, September, 1956 
* What is a “better breakfast’’?—p. 38. 


Better Breakfasts: Here are six 
breakfast suggestions which are ‘‘better” 
for the customer and ‘‘better’’ from the 
ranging from the 
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NEW TOLEOOS 


streamline 
kitchen service in 


BIG BROMLEY 


Ski Area 
RESTAURANT 







Journal of The American Dietetic Association 


| 





A warm welcome, fun and fine food await guests at Big Bromley 
Ski Area Restaurant, hugging the snow clad slopes of Vermont’s 


Big Bromley Ski Area near Manchester Center. 


This well-managed restaurant speeds kitchen operations and food 
service with efficient, labor-saving Toledos. Ample supplies of 
sparkling-clean dishes and tableware are provided by a Toledo 
Conveyor Dishwasher with Pre-Wash. A new Toledo Slicer with 
illuminated platter and gravity feed makes short, easy work of 
slicing chores . . . is super-safe to clean. And fast, double action 


ee 


peeling that goes just 
Toledo Peeler. 


skin deep” is routine, thanks to a new 


It will pay you to check on new Toledos for your kitchen, too. 
We'll gladly send you the latest information without obligation. 
New catalogs on dishwashers, peelers, disposers and food machines 


are ready. Write for those that interest you. 





A Toledo Dishwasher, Slicer and Peeler help Big Bromley Ski Area 


Restaurant maintain high standards of kitchen service with 
important savings in time and labor. Installation by Thompson- 


Winchester Co., Inc., Boston, Mass. 





SERVICE 


Factory-Train: 
200 Cities 






TOLEDO SCALE COMPANY 


Kitchen Machine Division 
245 Hollenbeck St., Rochester, N.Y. 
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usual to the unusual. Included are “Texay 
hot eggs’’—eggs baked with tomaty 
catsup; broiled grapefruit; golden-broy, 
pancakes; and sautéd chicken livep j 


INSTITUTIONAL FEEDING & 
HOUSING 







Vol. 7, September, 1956 

* Full-time supervision insures team-skills, L, y Fi 
Donner.—p. 10. 1 

* Purchasing for profit.—p. 32. 

* How to protect your air conditioning investment, 
L. D. Smith.—p. 40. 

* How to improve French fried potato quality—p, 
42, 

* Spice adds new appeal to salads and desserts, R J 
Blair.—p. 46. 

Rodent control techniques.—p. 52. 
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Full-Time Supervision. A full-time. 
on-the-job training program, augmented 
by the use of flip charts and other visua] 
aid devices provides highly efficient food 
service teams for a company cafeteria 
Training is carried on under the super. 
visor’s personal direction in conjunction 
with the regular day-to-day production 
activities. The employee is shown how 
such training on her present job pre. 
pares her for promotions. The entire 
staff is organized along specific job lines 
with clearly defined responsibilities 
attached to each job classification. Each 
employee is made aware that she is being 
trained for a better job with greater 
responsibilities and requiring addi- 
tional skills. All employees start as a 
“cafeteria attendant,’’ bussing dishes 
and working in the dishwashing area, 
The next stop is ‘“‘cafeteria matron.” 
This job includes assisting with food 
preparation in the kitchen and working , 
at all the various jobs on the cafeteria Waaam 
counters. The cooks are promoted from 33s 
within each cafeteria unit whenever 
possible. One month is sufficient time to 
train an attendant, while the matron’s 
job requires from three months’ to a 
year’s training, depending on the apti- 
tude of the trainee. The pastry and 
senior cooks are trained under close 
supervision for a full year. Visual aids 
are used by the supervisor to teach 
food preparation and merchandising. 
Flip-charts are used to give the employee 
a knowledge of over-all company policy, 
wage practices, benefits, and promo- 
tional opportunities. 

Purchasing for Profit. Pointers in 
purchasing pears, tomatoes, _ table 
grapes, and green peppers are included. 
Choose pears which are free from blem- 
ishes and clean. Pears vary in size and 
shape, but in general, look for large, 
firm but not hard fruit in any variety. 
Ripe color varies by type: Anjou, green- 
yellow; Bosc, yellow-brown or rusty; 
Bartlett, yellow with a red_ touch. 
Locally-grown tomatoes are usually the 
best buy. Buy with a 3-in. minimum 
standard; 4-in. maximum is generally 
best. Watch for smooth, ripe, bright red, 
firm, glossy vegetables without spots, 
decay, or growth cracks. Tomatoes that 
are rough or irregular in shape may not 
be attractive, yet for certain purposes, 
they can be used with little waste. 
Seedless grapes are preferred by oper- 
ators where time is a factor, but many 
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oi The uniformity and consistent performance of Pillsbury H&R Mixes insure customer satisfaction, 
table , day after day ...and you save precious minutes on everything you bake. 

uded. 
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e and 

large, 


ouch, . ry : Use the time you save with 
Ae a M : a Pillsbury H&R Mixes 
erally bl y to prepare new baked items! 
The complete mix line—precision blended 
in America’s most modern mix plant for 
quality institutional baking of all Cakes; 
Pancakes; Rolls, Muffins and Biscuits; Pie 
Crusts and other specialties. 

Bake-tests prove... Pillsbury performs best! 


PILLSBURY MILLS, INC., MINNEAPOLIS 2 MINNNESOTA 
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DIET FOODS 


For samples, without obligation: 
THE H. R. NICHOLSON CO. 
Kenshaw & Oakleaf Aves. 
Baltimore 15, Maryland 
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the choicest fruits, picked at just the right time. 


2, They realize that Cellu Juice-Pak Fruit provides more natural miner- | 
als and vitamins, per can, than any other type pack. (It takes as 
much fruit to provide the juice as it does the solids in the can.) 


No added sugar or artificial sweetening to change the taste or to | 
* cover up the natural flavor of tree ripened fruit. It’s the ideal fruit | 
for Diabetic and Low Calorie Diets, because it can be substituted 


as an equivalent to fresh fruits. 
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Address your request to: 


CHICAGO DIETETIC SUPPLY HOUSE, INC. 


Dept. 12 J Chicago 12, Illinois 
Pioneers in Dietary Foods Since 1921 


You'd Think 
Granges Grew on 
Trees! 


imagine paying only $0.0157 per 4-ounce serving of delicious Orange 
Or only $0.0148, grapefruit. Modern laboratory-control brings you the 
trve Orange & Grepefruit favor that all America loves plus controlled 
nutrition (more than minimum daily adult Vitamin C requirement in 
every 4 ounce serving. PLUS a low price that eases the squeeze or 
your menu. No wonder leading hospitals, state institutions, colleges, 
etc. have switched to Bombay! 


BOMBAY 


California Valencia Orange 
and Grapefruit Bases 


Why Didiitians Prefer 
CELLU JUICE-PAK FRUITS 


1, They like the NATURAL fresh fruit flavor that can come, only, from 


Send for FREE SAMPLE today. 


A CAN WILL CONVINCE YOU OF THE QUALITY AND 
REMARKABLE FLAVOR OF CELLU JUICE-PAK FRUITS. 
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prefer the seed varieties for greater 
flavor and sweetness. Thompson and 
Sultana grapes comprise the seedlegg 
varieties and are green or yellow-amber 
when fully matured. The best test for 
sweetness is to taste. If grapes are to be 
served in bunches, be sure the stems are 
not dry or grapes will drop off in washing 
and handling. For salad or dessert use, 
where grapes are to be removed from the 
bunch, this is not important. Sweet green 
peppers are available throughout the 
year. Hardshell are more desirable, but 
during part of the year only the softshel] 
varieties are available. Peppers are 
shipped when mature as a rule and a dark 
green in color. They change from deep 
green to a bronze-red or bright red color 
as they continue to mature on the vine. 
After picking, they remain green. Im- 
mature peppers are usually soft, pliable, 
thin-fleshed, and pale in color. In mature 
peppers, the seeds are hard. A firm pep- 
per may yield to slight pressure but it 
should not be shrivelled, limp, or pliable. 
Buy by the pound and look for hard, 
unblemished, heavy and sweet, brightly 
colored, firm, not wilted vegetables, 
Protect Air Conditioning Invest. 
ment. Lower costs, evened-out mainte- 
nance costs, less worry, and longer equip- 
ment life are the direct results of a good 
preventive maintenance program. Such 
a program requires: regular and periodic 
inspections and maintenance of each 
part of the system; systematic and 
thorough inspections, following a pre- 
scribed procedure, preferably written; 
all work done and the condition of the 
equipment recorded on a prepared form; 
inspections and maintenance by compe- 
tent and conscientious personnel with 
proper training; adequate supervision to 
assure that maintenance is carried out 
fully and on schedule. The operator 
with a thorough preventive maintenance 
program faces the least likelihood of 
breakdowns, and preventive mainte- 
nance often extends the life of equipment. 
Sometimes the equipment and apparatus 
may actually be improved because of 
improved replacement parts. Size and 
complexity of an installation determines 
whether it is worth while to hire special 
maintenance personnel. If an operator 
decides that he will benefit by hiring his 
own maintenance personnel, he must 
make sure he can: (a) properly hire and 
train personnel; (b) keep these personnel 
abreast of current, effective maintenance 
techniques; and (c) set up and supervise 
an adequate, efficient maintenance 
program. Many of these problems are 
solved by obtaining maintenance from a 
service contractor. There is a grow- 
ing trend among refrigeration and air 
conditioning service and contracting or- 
ganizations to offer regular plant main- 
tenance programs. These complete pro- 
grams are ordinarily sold by contract. 
In the most complete contract, the serv- 
ice firm agrees not only to inspect, oil, 
and adjust the machinery, but also to 
furnish and install all repair parts, 
refrigerant, oil, supplies, and to furnish 
emergency service needed to keep the 
unit in perfect working condition. 
Another form of maintenance contract 
is written to cover inspection, adjust- 
ment, and oiling the machinery, to- 
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EASY NEW WAY TO 

























































Diners prefer gravies made 
rich and full of flavor with 















MAGGI 
GRANULATED 
BOUILLON CUBES 


SET WEIGHT 


Your gravy will have rich meaty Try it in your next gravy... it’s 
flavor, as tasty as the good red _ easy to use, amazingly economical, 
meat itself, when you add Maggi® a real customer pleaser. Try Maggi 
Granulated Beef Bouillon cubes to Granulated Bouillon for enhanc- 
the gravy as it cooks. The flavor’s ing the flavor of vegetables, soups, 
enriched... natural... inviting! and stews. It’s versatile! 


FREE 


a generous supply of Maggi at our expense! 


Send coupon today .. . we'll send you a 4 oz. jar of 
Maggi Granulated Beef Bouillon and the famous Maggi 
Recipe Booklet. Judge Maggi's value for yourself! 































The Nestlé Company, Inc., Box No. A-82 
Institutional Sales Dept., 2 William St. 
White Plains, N. Y. 


Please send me FREE, 4 oz. jar of Maggi Gran- 
ulated Beef Bouillon Cubes and recipe booklet. 
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city emia STATE... 
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gether with furnishing some minor 
supplies 

Improving French Fried Potatoes. 
The sugar content for good French fries 
should not be over 3 per cent. Store 
frying potatoes warm (70° to 80°F.) 
for two to three weeks before you use 
them, as warm storage will reduce the 
sugar content. Force-frying will 
produce poor French fries, as will under 
frying and improper blanching. Force 
frying means the cook tries to make the 
potatoes cook quickly by using high 
temperature and small batches. Under 
frying is caused by over-loading the 
fryer. In both force-fried and under- 
fried potatoes, the grease is not properly 
absorbed and stays on the surface. 


also 


Blanched potatoes must be spread out so 


S\ RASTEST TOASTING 
Savor 


with 


Pata 
— wane lialiiars? 


<< 


SPEEDS UP 
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without steaming them 
selves. Improperly blanched French 
fries become spongy and soak up too 
much grease when they are finished off. 
A two-stage frying set-up is used in 
many volume operations that produce 
as high as 5000 to 8000 lb. French fries a 
week. Two or three fryers are used, one 
of them blanching at a very low temper- 
ature. Two baskets at a time are 
blanched for 6 min. and then the baskets 
are placed on a hanger to drain. As 
orders are received, baskets are used one 
or two at a time. Potatoes produced by 
this process are available when needed, 
stay crisp in service, and the fryer’s fat 
breakdown is low. 
Spice Adds Appeal. 
seasonings in old, familiar dishes, 


they can cool, 


To try some new 
sti ood 


MEAL SERVICE 


\\ }\ 


With a Savory toaster on the 
job—either gas or electric— 
toast is no bottleneck that 
slows down meal service. 
That’s because a Savory can 
turn out 6 to 12 slices of 
toast every minute. There's 
never a wait for loading, 
never a delay waiting for 
delivery. Toast drops auto- 
matically into the serving 
tray—and what toast! Per- 
fect, golden-brown outside, 


warm, soft and tender inside. 
Reason for the outstanding 
efficiency of Savory toasters 
is that they operate on the 
exclusive conveyor principle 
which gives them capacity 
to handle even the heaviest 
or lightest demand — at low- 
est operating cost in the 
commercial toasting field. 
Ask your Restaurant or 
Kitchen Supply Dealer for 
details or write today. 


See Exhibit at 39th ADA Meeting 


“Savory 


EQUIPMENT, INCORPORATED 
120 PACIFIC ST., NEWARK, N. J. 
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with a well-known recipe and add 
different spice to it. Add only a smal] 
amount at the beginning, taste, and Dass 
judgment before adding more. To ingyre 
keeping the supply fresh, it is wise to 
buy in small amounts and frequently 
Suggestions for spicing old standard 
recipes for salads, dressings, and des. 
serts are offered. Included are ideas fo, 
fruit salads, fresh fruit desserts, and 
cooked fruit desserts; pies, cakes, and 
other desserts; potato, chicken, and seg. 
food salads; and all kinds of dressings 


INSTITUTIONS 


Vol. 39, September, 1956 
Lighting for commercial kitchens.—p. 8 
Reward superior worker or encourage mediocrity 

L. Dardarian.—p. 11. 1 

* Reap rewards of controlled food production. P. 

Aldrich. 
Five rules for getting good employees and five for 
keeping them contented.—p. 30. 
Plan eye-catching food service. S. M. 
33. 
Uniformity 
Busvine.—p. 38. 
* Get three 
Dukas 
* Waxy rice solves weeping in freezing. 
p. 140 
* Kitchen accident rate lowered by safety training.— 
p. 146 

* Base personnel relations on people. 
p. 158. 

* Train from top down, 
Mitchell. 

* Guide to higher efficiency. 


p. 16. 


Hartt.- “p 


depresses British gourmet. J. R, 


plus values from P & L records, P 


p. 67. 
A. M. Mae- 
farlane. 


R. Wynn.— 


not from bottom up. M 
p. 167. 
H. P. Caleva.—p. 176, 
Lighting for Commercial Kit- 
chens. Extensive tests were made witha 
visibility meter both in kitchens and on 
food samples. Because the various oper- 
ational functions are usually mingled, a 
general lighting system that provides 
30 ft. candles was found desirable. The 
exception to this value is in the inspee- 
tion, checking, and pricing section where 
a minimum of 50 ft. candles is preferred. 
Experimenters also questioned color of 
light source: first choice was incandes- 
cent filament lighting, but color im- 
proved fluorescent lamps and cool and 
warm white were the second and third 
choices. The fourth choice was the cool 
white fluorescent lamp. Regarding bright- 
ratios, good lighting practice has 
established that the best results are ob- 
tained when the brightness variation of 
adjacent areas, particularly within the 
working field, does not exceed three to 
one. Where there is a difference, the 
work itself should be brighter. A max- 
imum limit of ten-to-one is recom- 
mended for non-adjacent area, Also, it 
is recommended that the entire kitchen 
be lighted when any part of it is in use, 
or at least partially lighted. Ease of 
cleaning and relamping are important 
factors in the selection of luminaries. 
Also, only high reflectance permanent 
surfaces, such as porcelain; enamel; 
white, mirrored, and prismatic glass; and 
aluminum should be considered. All 
reflecting surfaces should approach the 
vertical as nearly as possible so that 
dust will not adhere readily. Another 
desirable design feature is an opening 
above the lamps to create air circulation 
so that dust will be carried out of the 
luminaire. In this type of design, light 
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Careful brewin 


makes the Jest cottee 


even better 





Because of selective buying, expert blending and scientific 
roasting—especially for restaurants and hotels—every pound of 
Chase & Sanborn has full body and rich flavor. 

But it takes properly-cared-for equipment—great attention 
to the smallest detail in the brewing procedure and a good 
formula to get real coffee goodness in each cup. 

Quick Quote from Mr. George Konnersman, owner of 
Industrial Food Service, Cincinnati, Ohio, who says, ““The 
fine quality coffee served in which we pride ourselves, is no 
worry to me because the excellent supervision, inspection and 
training of my personnel by Standard Brands keep this fine 


quality coffee at its peak.” 


Call on Experience. Whatever your coffee problem may 


be, it’s one worry you can safely turn over to your Chase & 
Sanborn representative. His storehouse of coffee “know-how” 
can help you serve the best cup in town. Call him today! 


CHASE & SANBORN FANCY MARK COFFEE 


Watch Sor Chase & Sanborn’s “SHE DESERVES TO EAT OUT—at Least Once a Week” 
advertising campaign in Time, Newsweek, The New Yorker, Holiday and Reader’s Digest 
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Because customers prefer 
meals with “‘good coffee,” 
Chase & Sanborn is the 

largest selling 
hotel and restaurant brand 
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from the top of the lamp reduces the 
brightness ratio between the luminaire 
and the adjacent ceiling area and also 
reveals cobwebs or accumulated dirt in 
the ceiling corners. A number of specific 
recommendations are given in the picture 
captions. 

Reward Superior Worker. If man- 
agement is to correct and control the 
poor employee, then it must also be able 
to reward and satisfy the good employee. 
But reward for good work cannot be 
given in response to pressure or threat 
brought by an employee; it must be 
automatically given. In the food service 
enterprise the application of fixed 
specifications to the individual’s work is 
extremely difficult. The constantly 
varying demands and fluctuating work 

















































































































































































AND BOTTOM OF EACH FOOD 
COMPARTMENT IN THE THURMADUKE \. 
REDUCES THE HEAT TRANSFER 
FROM ONE COMPARTMENT TO 

ANOTHER- AND HEAT LOSS INTO 
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FOOD TASTES BETTER- 
KEEPS LONGER Wien 1's 








AT (80% MASHED POTATOS AT 125°- ETC, 


THE ROOM. 


loads plus the almost infinite number of 
products and raw materials present a 
circumstance within which meaningful 
job standardization becomes virtually 
impossible. Regardless of the difficulties 
involved, there still exists a need for us 
to weigh and count the production of 
employees. A possible attack on this 
problem might begin with some simple 
record keeping. If we maintain a list of 
qualities, both pro and con, we will have 
determined what factors are important 
in the jobs considered. 

Controlled Food Production. Rec- 
ipes for cake batter, macaroni and cheese, 
and similar items which are to be panned 
in specific amounts into pans of specific 
size are best set up in terms of the 
number of pans with size and number of 


leg 
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» STORED INA NEW THURMADUKE 
WATERLESS FOOD WARMER WITH 
INDIVIDUAL HEAT CONTROL IN 
EACH FOOD COMPARTMENT, THATS 
BECAUSE ALL F00DS DO NOT KEEP 
BEST AT*THE SAME TEMPERATURE. 

MEATS KEEP BEST AT 145°~ SOUPS 


Ss =. COSTS DIMES - 
ty Oss INSTEAD OF DOLLARS 


"TO OPERATE. OWNERS REPORT SAVINGS 
AS GREAT AS 80% OVER THEIR PREVIOUS 
FOOD WARMER, ASK YOUR THURMADUKE 
DEALER TO SHOW YOU WHY THURMADUKE 

SUPERIOR DESIGN PAYS FOR ITSELF. 

for complete information and specifications on [7] Food Warmers 

(7 Cafeteria Counters. Check and mail to Duke Manufacturing Co., 

2305 No. Broadway, St. Louis 6, Mo. Write your name and address in space below. 


WRITE DEPT. D-11 
SEE US AT THE NATIONAL HOTEL EXPOSITION, BOOTH 1023 
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portions per pan specified, rather than 
the number of portions. The 100-portion 
basic formula works fine as a basis for 
ordering, but for many items it is not 
very realistic. The problem of accurate 
calculation for controlled yield suggests 
the need for establishing a recipe tool 
which would eliminate guess work and 
confusion in adjusting yields. Such a tool 
is an insert card with calculation for ten 
different yields, from 40 to 400 portions, 
Additional slide-in cards may be added if 
a wider range of vields than ten is needed. 
When checking enlarged formulas for 
accuracy of calculation, don’t try to 
save time at the possible expense of 
accuracy. To increase a _ recipe—for 
example, a 100-portion chocolate cake 
to 625 portions: (a) Convert all in- 
gredients to weight and add up the total 
weight. Consult a conversion table if 
necessary. (b) Multiply each ingredient 
by 6.25. (ec) Add all the newly calculated 
amounts. (d) Multiply the total weight 
of the original by the 6.25 conversion 
factor and compare it with the total you 
got by adding the newly calculated 
amounts. If these two do not match, 
something is wrong! Go back and check 
the calculations until these two figures 
agree. For a formula to be completely 
satisfactory, we must consider portion 
size at the very onset—and must be sure 
that the total yield is given in terms of 
realistic portion size. If we neglect to 
follow through on portion control, we 
blame yield for what is really lack of 
portion control. A formula must specify 
both the size portion and the number of 
portions it will make, and you must 
check to make certain the yield is cor- 
rect. Then be sure that portion control 
results in full vield during service. Cost 
control depends on accurate yield and 
portion control, needless to say. The 
results of controlled food production are 
rewarding: orderliness, predictable yield, 
and consistently high quality. Work 


| with recipes and the tools of portion 
control and exert your energies toward 
|attractive presentation of good food. 





Beware of slip-shod recipes. Either have 


| good, dependable recipes or none. 


Five Rules for Getting, Keeping 
Employees. First, use some ingenuity in 


| recruiting. Find out where there is an 


over-supply of help if your area is short 
of desirable personnel and run _ ad- 
vertisements in the newspapers there. 
If there is a favorable response, conduct 
interviews there. Second, make the 
‘‘want-ads’”’ sound attractive. Third, if 
you must go out of town to recruit 
personnel, assume some of the responsi- 
bility for finding local living quarters 
for them. Fourth, when hiring personnel, 
have a responsible, sensible, mature 
person do the screening. Sometimes a 
person who seems a “little too good”’ for 
a certain job turns out just as bad as one 
who isn’t ‘“‘good enough.’’ Never take 
anyone because you 


are desperate. 


| Somebody better qualified is bound to 


turn up. Fifth, put dependence on the 


| recruiting ability of your more desirable 
|employees. It is generally ‘not too bad a 


policy to let them find friends and even 
relatives to fill your jobs. To keep em- 
ployees, always remember, first, that 
every employee is a human being. 
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CREATED SPECIALLY 











eHigh smoke point 
eLong frying life 
eHigh stability 
eLess fat loss 
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KRAFT 


Shortening 


Red Label 
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Here’s the shortening that can make all your 
deep-fried foods look and taste even better— 
Kraft Red Label Shortening! 

Because it’s a highly refined, hydrogenated 
vegetable shortening that gives appetizing color, 
flavor and texture to all deep-fat fried foods. 
It’s a rugged product, developed to withstand 
the high temperatures of continuous deep-fat 
frying. And its low absorption ratio means more 
tasty, less greasy foods. 

Give Kraft Red Label a trial in your fry- 
kettles, and see what a difference the right 
shortening can make! 
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Brown Label Hydrogenated; 

High-Emulsifying for fine baking 
For cake and icing formulas 
calling for extra sugar, eggs 


Blue Label Hydrogenated 
All-Purpose Shortening 


A superior all-purpose product 
that offers fine creamability, 


Green Label = Economical 


Standard Shortening 
For frying or baking, it’s eco- 
nomical yet measures up to 







Kraft’s high quality standards. 
Made from specially blended, 
hardened vegetable oils. 





gives greater volume to cakes 
and icings, stands up longer in 
deep-fat frying. 


The right shortening 
makes such a difference! 


and liquid. Gives greater vol- 
ume, richer, sweeter flavor, and 
better keeping qualities. 
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Decent, respectful treatment at all times 
will do much to win employee good will. 
Don’t be petty. If at all possible, try to 
have some recreational area or recreation 
room for use by employees. Remember 
that while it is important to control 
carefully the cost of employee meals, it 
is also very necessary to serve good, 
tasty food in adequate quantities. Don’t 
be afraid to employ men and women with 
families and try to work out things so 
that such employees will have an ade 
quate amount of time to spend with their 
families. Make your work areas as at- 
tractive as possible and have your labor 
saving equipment as up to date and 
complete as possible. 

Eye-Catching Food Service. The 
cafeteria counter and its background are 
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food showeases. Dishes, the serving 
containers, and equipment used should 
be carefully selected. If the dishes are 
very simple in design, colorful serving 
bowls may be added at intervals to dress 
up the counter. The modern use of stain- 
steel containers and cafeteria 
counter insets has done much to make the 
appearance of the counter good. Gar- 
nishes and arrangement of the food and 
serving dishes can help to dress up the 
counter also. Careful attention to the 
orderliness of plates or dishes is desirable 
also. The practice of having salads and 
desserts set out in small numbers ac- 
cording to demand rather than large 
numbers being served ahead of time has 
advantages. The over-all effect of color 
should be carefully planned in the ar- 


less 


Announcing the NEW 1956 cres-cow CABINETS 





. . . for efficient, quantity handling of portioned or bulk food, baked 
goods, china, and a host of other items under strictest sanitary 
conditions. Whether for inter-department or outside delivery, these 
new HI-TENSILE utility cabinets will withstand the hardest usage 
and remain bright and attractive — virtually a display piece in 
itself. Famous CRES-COR corrugated sides permit tray or pan 
spacing variation which adds to the versatility of these cabinets. 
Insulated models available. Also models with heating or cooling units. 


Eliminate that costly handling overhead now with the long-life... 


CT -bela7 
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@ See! Examine! Compare! 
Write for 30-day free trial 
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Heavy-duty aluminum base 
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rangement of the food on the counter 
Garnishes can add to the color effect as 
well as to the design of the counter 
arrangement. A touch of shaved shee; 
chocolate or nutmeats on the top of 4 
whipped cream dessert can be the 
deciding factor in the patron’s choice: 
or a sprig of mint in the iced tea. Days 
with special significance provide an 
excellent opportunity for a special 
counter motif. Standards of appearance 
for the employees are part of the setting 
for the food, also. Cleanliness 
neatness are paramount. 

British Gourmet and U. S. Food. 
During a nine-week tour of this coun 
try, the author tells what he likes and 
what he dislikes about our food pref- 
erences and habits. His strongest im- 
pression was of the “remarkable, but 
faintly depressing, uniformity of the 
American way of life,” finding it strange 
to see Southern fried chicken featured 
from San Francisco to Georgia, and sea- 
food specialties served in the Middle 
West. He did approve of the generally 
high standards of hygiene; efficiency and 
reliability of transport officials; the 
general honesty of porters, taxi drivers, 
and so on; American bread; the ham- 
burger or cheeseburger; broiled salmon 
steak and swordfish; and strawberry 
shortcake. 

Three Plus Values from Profit and 
Loss Records. A profit and loss state- 
ment should mean much more than 
merely a record of costs and sales. This 
statement should provide accurate 
records for income tax computation, a 
knowledge of trends of sales and costs, 
and factual material to aid in pinpoint- 
ing and evaluating reasons for propor 
tional increases in costs or decreases in 
sales. It should also provide a host of 
other managerial aids to make the job 
of running a food service establishment 
easier and more successful. The author 
discusses three of these supplementary 
aids which an accurate profit and loss 
statement offers and which any operator 
can use in his operations: (a) an index 
of managerial efficiency; (b) the break 
even point; and (c) the closing point for 
the operation. 

Waxy Rice Flour. Research is 
proving that waxy rice flour has a 
definite advantage in many frozen foods 
It is used as a thickening agent in sauces, 
gravies, and soups to prevent separation; 
and in some fruit pies to give a soft, 
desirable jell and in the custard-type to 
prevent weeping. Waxy rice has a greater 
affinity than non-glutinous rice for 
liquid, and the liquid in suspension acts 
as a stabilizer. Due to its composition, 
it has been found necessary to discard 
some former methods of cooking starch. 
When waxy rice flour is used as a thick 
ening agent, the mixture is rapidly 
heated to 190°F. but no higher to avoid 
a foreign flavor. The cellulose wrappings 
and cell wall are ruptured at lower 
temperatures also. Waxy rice flour when 
used to replace completely an equal 
quantity of ordinary flour will give a 
sauce of about the same viscosity when 
hot as the sauce made with ordinary 
flour. Since a sauce made with waxy 
rice flour does not jell on cooling, it will 
appear less stiff when cool than a cooled 


and 
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sauce made with ordinary flour. For this 
reason there may be some advantage in 
using a slightly higher percentage of 
waxy rice flour. A  tapioca-like con- 
sistency may develop if the waxy rice 
flour and liquid are combined at too high 
a temperature. The flour may first be 
combined with either fat slightly melted 
or with a small amount of cold liquid. 
When the remainder of the liquid is 
added, the temperature of the mixture 
should not be above 50°C. The mixture 
is then heated without stirring until 
thickened. A sauce thus thickened 
entirely with waxy rice flour will show 
no liquid separation or curdled ap- 
pearance for storage periods of about 
one year at O°F. or for two months at 
10°F. Sauces thickened with a mixture 








Serve coffee or tea 


by the pot 


Now Legion has a lifetime, stainless steel 
beverage server designed for every need 


—and in every price range. 


Sturdy insulated handles — seamless drawn 
bodies—heavy gauge stainless steel throughout 
—sanitary perfect pour spouts — double 
thick extra strong hinges — welded spouts and 
lustrous platinum finish with attractive 
border decorations* to supplement the finest 


bases 





china, glass and silver service. 


Also available — all stainless steel vacuum pots. 


NEW 


SIP BY 





10-0z. nesting serv- 
er with a one-piece 
no drip, sanitary 
spout which is cov- 
ered by a trigger 
hinged top, that 
opens to 180°. 
Welded insulated 
handles, priced low 
and they stack too. 


Write for catalogues: LEGION UTENSILS CO. 
21-09 40th Ave., Long Island City 1, N. Y. 


Branch offices: 


21 East Van Buren Street, Chicago, Illinois 
420 Market Street, San Francisco, California 


PIONEERS 


No breakage 
Easy to clean 
Non-porous 
Chip-proof 
No replating 
No polishing expense 


A lifetime investment 





IN STAINLESS 
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of three-fifths waxy and_ two-fifths 
ordinary rice flour will show no liquid 
separation for storage periods of about 
five months at 0°F. However, this pro- 
portion of waxy rice is sufficient to 
produce a completely smooth sauce when 
heated without stirring. 

Kitchen Accident Rate Lowered. 
The most common dangers confronted 
daily in food service facilities are dis- 


cussed with suggestions on how to 
eliminate or overcome them. 
Human Relations Techniques. 


We all have certain fundamental needs. 
We all yearn for participation. We like 
to play a real part in the organization. 
Some of the industries most plagued by 
strikes pay high wages but provide little 
opportunity for labor to participate in 
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determining policy. Other industries not 
characterized by high salaries enjoy good 
labor-management relations because 
they allow workers to help make de. 
cisions that affect them. This suggests 
the technique of placing responsibility 
and authority as close to the source of 
action as possible. Second, we all have g 
basic urge for recognition and approval, 
Treat each person as if he had a sign 
around his neck saying, ‘‘I want to fee] 
important.’? But remember that praise 
must be sincere. Third, we all seek g 
sense of belonging. Everyone should fee| 
that he is an important part of the group, 
Fourth, we all yearn for fair treatment 
by our superiors. Fifth, we all like g 
happy work climate. Written job de. 
scriptions stating the responsibilities of 
people in broad, clear terms help to 
improve the work climate by clarifying 
relationships. Sixth, we all search for 
security in our jobs. This means security 
against unfair criticism, arbitrary de- 
cisions, unfair dismissals, unjust pro- 
motion policies, and sudden and un- 
explained change. Seventh, administra- 
tion should be devoted to the processes 
of rational inquiry. This dictates that 
people have the right to pursue public 
problems and examine public data, 
Administrative policy should be com- 
mitted to writing and should be made 
available for the use of all. The principle 
of rational inquiry also dictates that the 
lines of communication be kept open in 
both directions. Eighth, administration 
should be dedicated to the preservation 
of our basic freedom in the pursuit of 
truth. Ninth, our culture encourages a 
fundamental respect for individuality. 
Train from Top Down. To meet the 
challenge of developing skilled workers, 


a training program is necessary. (a) 
First, you must organize your kitchen 
so that you have adequate coverage of 
workers. Each worker should have a 
definite schedule and a definite job 
breakdown. (b) Establish your objective 
for the training program—to improve the 
quality of food service and to increase 
efficiency. (c) Set a time table for the 
training program. Set up the training 
program in two main parts: group class 
training and on-the-job training. Group 
classes should cover the department 
functions, rules and regulations, value 
of cooperation and team play, the proper 
use of equipment, the importance of 
serving quality food and why, are 
methods of improving quality food serv- 
ice with demonstrations used to illu- 
strate points. A well-planned series of 
six group lessons, each of 45 min. dura- 
tion, could cover these subjects well. 

Guide to Higher Efficiency. The 
author supplies job descriptions for 
coffee man, butcher, fish and poultry 
butcher, butcher’s helper, and dishwasher 
in this fourth installment of a series. 










THE MODERN HOSPITAL 


Vol. 87, September, 1956 
* What dietary supervisors need to know. R. E. 
Sleight.—p. 112. 





Dietary Training Program. To 
meet the shortage of dietitians and im- 
prove the food service in many hospitals, 


[VOLUME 32 


















ME 32 | novEMBER 1956} Journal of The American Dietetic Association 


ries not 
OY good 
because 
ike de. 
Uggests 
sibility 
urce of 
have q 
proval, 
a sign 
to fee] 
Praise 
seek g 
ild fee} 
group. 
itment 
like a 
ob de- 
ties of 
elp to 
rifying 
ch for 
curity 
ry de- 
{ pro- 
d un- 
listra- 
CeSses 
3; that 
publie 
data, 
com- 
made 
nciple 
at the 
en in 
ration 
ration 
nit of 
ges a 
ity. 
*t the 
rkers, 
(a) 
tchen 
ge of 
ve a 
job 
ctive 
e the 


—— * * a 
r the 
oe | i PRs ° 


class 
roup 
ment 
ralue In French, English, or any language—this is Cran- 


‘oper : * : : 
al berry Crisp with a difference that makes it extra 


are delicious, extra nourishing! 


serv- : : : : 
illu- And the difference comes from just one ingredient 


3 of ... Instant Pet Nonfat Dry Milk. 


jura- 
l 


CRANBERRY CRISP 


1% pounds 1 pound Instant Pet 
uncooked Rolled (in dry form) 
Oats 

1 pound sifted, all- 
purpose Flour 

2% pounds Brown 1 Nu. 10 can jellied 
Sugar Cranberry Sauce 


2 pounds Butter or 
margarine 


Instant Pet adds fresh-milk flavor to the crunchy top- 
The ping ... gives it richer golden-brown color, too. 


f 
Ps And Instant Pet adds wholesome nour- 


sher <a> ee ishment — milk’s protein, calcium, and 
B-vitamins—to a tempting dessert ordi- 
narily made without milk. 


Grease well a sheet cake pan measuring about 
18 x 26 inches. Mix the rolled oats, flour, sugar 
and Instant Pet with spoon or electric mixer at 
lowest speed. Cut butter into l-inch cubes and 
add to dry ingredients. Mix just until mixture is 
crumbly. Put half of oat mixture in bottom of 
greased pan. Break up cranberry sauce. With a 
spatula spread sauce over top of oat mixture in 
pan. Top with rest of oat mixture. Bake in 350 
oven (moderate) for 40 minutes, or until top is 
brown. Cut into 3-inch squares. Serve warm or 
cold. If desired, serve with hard sauce or vanilla 
ice cream. Makes 50 servings. 


Tested by the Missouri Dietetic Association for Pet 
Milk Company. 


In fact, every serving of Cranberry Crisp 

made with Instant Pet provides the equiv- 

alent of one-third cup of wholesome 

oo ed nonfat milk... at a fraction of a cent more 
per serving! 


HOME ECONOMICS DEPT. « PET MILK COMPANY e ST. LOUIS 1, MISSOURI 
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several formal training programs for 
dietary supervisors have been organized 
throughout the country. Generally these 
programs have supplied personnel for 
the sponsoring institutions but few for 
employment elsewhere. In an attempt to 
evaluate these programs, an objective 
questionnaire was sent to every hospital 
administrator in Maine and eighteen in 
Massachusetts. Results indicate that a 
training program to prepare administra- 
tive dietary supervisors is needed and 
would be used by various hospital ad- 
ministrators. The eagerness for this 
training was emphasized by the fact that 
twenty-six hospitals were willing to 
offer some financial assistance to their 
students. About two-thirds of the hos- 
pitals stated that the general rather 


NEW! Downytiake 
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than administrative or therapeutic 
phase of dietetics should be stressed in 
the training program. Most of the hos- 
pitals believe it advantageous to select 
candidates for the course from the 
specific area to which they probably 
would return to work and that candidates 
should be at least high school graduates 
with some food service experience. Al- 
though a large number of hospitals would 
prefer that the program be for one year, 
financial limitations would probably 
require that the initial classes be for only 
six months. The greatest financial as- 
sistance probably would come from 
hospitals having between 50 and 99 beds. 
Financing the program, however, will be 
one of the serious problems which must 
be solved. From the interest expressed 
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through the questionnaire and numerous 
comments, it is evident that a training 
program for dietary supervisors is needed 
and would be used. A training program 
at the New England Center Hospital 
could be started and used as the focal] 
point for training these people for hos- 
pitals in Maine and Massachusetts and 
based upon the results of this program, 
similar schools could be started through- 
out the country. 


RESTAURANT MANAGEMENT 


Vol. 79, September, 1956 
* Revising an old kitchen. N. Kirikos.—p. 69, 
New Kitchen. A new plan and an old 
plan for a restaurant are presented. In 
the new layout, dishwashing was placed 
as far away as possible from the dining 
area to cut down on noise, traffic lanes 
were unsnarled, and equipment placed 
at the finger tips of personnel. Illustra- 
tions and floor plans, old and new, tell 
the story. 


WHAT’S NEW IN HOME 
ECONOMICS 
Vol. 20, September, 1956 


* Foreign cookery in foods teaching? F 
—p. 80. 


L. Beinert. 


Teaching Foreign Cookery. Many 
home economists have indicated that 
they find plus values in teaching foreign 
foods because of its relationship to in- 
creased tolerance and understanding 
among students and group members, to 
closer integration with social studies, 
and to aroused student interest. On the 
other hand, limitations imposed by size 
or character of the community and by 
the difficulty of obtaining out-of-the- 
ordinary food ingredients are seen by 
some as deterrents. If foreign cookery 
is taught, a class or group discussion may 
be centered around the nationality back- 
ground of the students, who are then 
encouraged to bring special foreign 
recipes from home to be included in meal 
plans. How foods, taken country by 
country, are similar yet differ in form 
also makes for an interesting discussion 
in menu planning: a ‘‘typical’’ American 
meal may be planned first and then a 
‘typical’? foreign meal containing com- 
parative food values. Thus, although 
the foods in the foreign meal are un- 
familiar and in unusual combination, 
this meal meets the same meal-planning 
standard as the American meal, and the 
cookery principles applied are the same 
for both meals. A third way of teaching 
foreign cookery is the demonstration 
method. Recipes brought from home are 
demonstrated by students, and _ the 
teacher discusses the food preparation 
principles involved and the nutritional 
values contributed. Foreign-born women 
of the community may be invited to 
present the demonstration. In a number 
of communities, a unit on foreign cookery 
is coordinated with the class study of 
hostess duties and entertaining. A 
simplified means of learning about 
foreign cookery is through study of the 
canned, packaged, and frozen national- 
ity foods available. 
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BIOGRAPHICAL NOTES FROM THE HISTORY OF NUTRITION 


Medical Faculty of Salernum—11th Century 


No specific name is known among those of the medical faculty of the School of 
Salernum who produced one of the most widely read and often quoted of writings 
in dietetics. The Regimen Sanitatis Salernatanum (Code of Health of the School of 
Salernum) was written about the end of the eleventh century, and its topic is 
exclusively one of hygiene with emphasis on dietetics. There have been at least 163 
editions of this poem and until the eighteenth century, it held a place alongside the 
writings of Hippocrates and Galen and was the medical bible of Western Europe. 
Since the author is unknown, we cannot write his biography but must give a 
“biography,” as it were, of the poem. 

The Regimen’s origin is uncertain. It is believed to have been written for Robert, 
Duke of Normandy and brother of Willian Rufus (William II), King of England, 
who went to the Crusades in 1096, and on his way home stopped at Salernum for 
treatment of a poisoned arrow wound in his arm. The faculty of Salernum prepared 
this poem for him and addressed him as king since his brother had just died. The 
poem begins: 

Salerno’s School, in conclave high unites 

To counsel England’s King, and thus indites: 

If thou in health and vigor wouldst attain 

Shun weighty cares—all anger deem profane 

From heavy suppers and much wine abstain. 

Nor trivial count it, after pompous fare 

To rise from table and to take the air. 
There were 362 lines in the original poem which was written in inferior Latin. 
With the introduction of movable type in the middle of the fifteenth century came 
the first printed Latin edition in 1480, with a commentary by Arnaldus de Villa 


Nova; there were numerous subsequent editions and translations into English and 
seven other languages. 

The poem deals with air, food, exercise, sleep, excretions, and the passions. The 
references to food and diet are of particular interest to us, particularly when we 
remember that they were written some eight hundred years ago. There is a modern 
sound to the lines 


Prunes cool the body and the bowels move 
To all, in many ways, a blessing prove. 


Apparently the Salernum physicians favored bleeding the patient, for there are 
several verses on this topic, such as: 
What’eer amount of blood you wish to let 
Or great or small, these rules do not forget: 
A bath, inunction, cord, the arm to bind 
Some wine, a stroll; lose never these from mind. 


Among the most familiar lines are these: 


Use three physitians still—first Dr. Quiet 
Next Dr. Merry-man, and Dr. Dyet 


We may doubt that this Code of Health had any influence on the history of 
nutrition, but the continued survival of the work is interesting and is a valued re- 
minder of the great school of medicine at Salernum, the earliest school of medicine in 
Christian Europe, dating back to the ninth century. The archives of the Neapolitan 
kingdom record names of Salernian physicians as early at 846 A.D., and it was 
undoubtedly the mother of all subsequent medical schools, still having prestige in 
1748, but being abolished by royal decree in 1811. Among the early faculty was one 
Musandinus who wrote a book on dietetics. 

REFERENCE: Regimen Sanitatis Salernitanum. Code of Health of the School of 
Salernum. Transl. by John Ordronaux. Philadelphia: J. B. Lippincott, 1871.— 
E. Neige Todhunter, Ph.D., Dean, School of Home Economics, University of Alabama, 
Tuscaloosa. 
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CARNATION CREAMED CHIPPED BEEF 
(Makes 4 servings) 


2 tablespoons butter Yq cup diced celery 
2 tablespoons flour V4 cup diced green pepper 
V4 teaspoon salt 2 tablespoons chopped 







“from 
Contented V4 teaspoon pepper pimiento 
Cowes” 124 cups (large can) 2 chopped hard cooked eggs 
undiluted CARNATION 11 cups (about 4 ot.) 
EVAPORATED MILK cut dried beef 
To make Carnation Lump-free Cream Sauce, blend 
putter, flour, salt, pepper together in saucepan over 
F, / low heat until smooth. Gradually add Carnation. Con- 
fr ee! Mary Blake’s set of 20 5 tinue stirring until thickened. Pour Carnation Cream 
recipe cards. Write: Mary Blak quantity Sauce over celery, green pepper, pimiento, eggs and 
ane dried beef (rinse beef in hot water and drain before 
e 3-4 minutes Serve over toast or 






use). Heat mixtur 


Carnation Company, Dept. C-116 
well-drained cooked rice. 


Los Angeles 19, California. 
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Government Committee on Hos- 
pitals. A government Advisory Com- 
mittee on Hospital Facilities and Serv- 
ices has been appointed under the U. S. 
Department of Health, Education, and 
Welfare to study and develop methods 
of adapting hospital facilities and 
services more closely to the varying 
needs of patients. The objective is to 
help hospitals in their efforts to improve 
care and to reduce costs, particularly 
for patients who need only limited serv- 
ices. Dr. Russell Nelson, Director, Johns 
Hopkins Hospital, Baltimore, will be 
chairman of the new committee. 

To aid the committee in reviewing 
information on current practices and 
facilities and in developing tentative 
recommendations for the design and or- 
ganization of hospital units, the Public 
Health Service is collecting detailed 
information on what has been done in 
developing or operating facilities more 
closely related to varying patient needs. 
The American Hospital Association and 
the American Institute of Architects 
will also be asked to cooperate. 

The committee will consider, among 
other things, possibilities for developing 
hospital units in which patients could 
provide more services for themselves, 
such as going to a cafeteria or dining 
room for meals, thereby reducing costs 
of food distribution, or doing light house- 
keeping. The committee will also con- 
sider the feasibility of rooms designed 
for patients who would be hospitalized 
only at night, or only during the day, 
or for limited hours of the day or night. 
It will also study ways in which hospital 
units can help provide effective services 
to some patients in their homes. 


Public Health Service News. On 
October 1, the Armed Forces Medical 
Library was Officially transferred to the 
Public Health Service, as provided by 
the National Library of Medicine Act 
passed by the last Congress (see Septem- 
ber JoURNAL, page 888). 

The Public Health Service is also 
moving rapidly to implement the pro- 
visions of the Health Amendments Act 
of 1956 which provided funds for training 
of public health workers. As of October 
1, $1 billion had been awarded to schools 
and individuals for such training. Under 
the program, 261 public health workers 
are now enrolled for graduate training 
in 41 schools. This number includes five 
nutritionists. 


Dietitians Win Recipe Awards. 
A.D.A. members almost ran away with 
the prizes of the Second Annual Recipe 
contest staged by Institutional Feeding 
and Housing. Out of four first prizes, 
three went to dietitians; one second prize 
went to an A.D.A. member; and six of 
the ten recipes which received ‘“‘awards 
of merits’? were submitted by our 
members. 

The three and their 


top winners 


recipes are: Patricia Ann Bast, St. 
Louis, for her recipe for spinach salad; 
Dorothy D. Hutchinson, Denver, for 
mustard buttered potatoes; and Vivian 
T. Pobar, Phoenix, for orange puff with 
sunshine sauce. (Both Mrs. Hutchinson 
and Miss Pobar also received awards of 
merit.) 

Judges for this contest were also all 
members of A.D.A.: Pearl Jackson 
Aldrich, Ph.D., Michigan State Uni- 
versity; Alta B. Atkinson, Teachers 
College, Columbia University; Lendal 
H. Kotschevar, Ph.D., Montana State 
University, Missoula; Lucile Streater 
Gudger, Irvington-on-Hudson, New 
York; Justine L. Olive, Stouffer Corpo- 
ration, Philadelphia; and Mary A. 
Riste, Butterworth Hospital, Grand 
Rapids. 


Foods listed by 
plentiful for November include: 


Protein foods 
Beef 
Chickens—broilers and fryers 
Eggs 
Fish sticks 
Milk and other dairy products 
Pork 
Turkeys 
Other foods 
Cabbage 
Cranberries 
Dates 
Peanut butter 
Pears 
Potatoes 
Rice 


Antibiotics for Fish Allowed in 
Canada. The Canadian government 
has cleared the use of chlortetracyline 
(Acronize) to halt the growth of bac- 
teria in fish, thus keeping them fresh 
and marketable longer. As cleared by the 
Canadian government, the process in- 
volves the addition of 4.5 gm. Acronize 
for the freezing cans (along with the 
necessary water) to make a 300-lb cake 
of ice. In such small amounts, the chlor- 
tetracycline cannot be detected in fish 
after cooking. At a cost of $2 for each 
ton of ice, expense per pound is only a 
fraction of a cent. 

According to the Fisheries Council 
of Canada, the annual catch of fish and 
shellfish north of the border is around 2 
million lb. Industry sources estimate 
that at least 17 per cent of this fish is 
spoiled before the boat docks and another 
6 per cent is lost before it reaches the 
market. Indications are that Acronize 
will prevent a major part of this bacterial 
spoilage. 

The process has been approved in 
the U.S. for use on poultry, and further 
research is being done for use on red 
meat and other perishable food products. 
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Nutrition Workshop in North 
Carolina. September 10 to 19 were 
the dates of a Nutrition Workshop for 
the southeastern section of the U. §. 
held at the Laboratory of Hygiene, 
Raleigh, North Carolina, under the 
sponsorship of the Nutrition Section, 
North Carolina Board of Health. 

During the workshop a review of bio- 
chemistry was given, with application 
to medical treatment, including dietary 
implications in prevention and treat- 
ment of disease. Specific subjects dis- 
cussed were: ‘‘Metabolism of Carbo- 
hydrates,” ‘Metabolism of Lipids,” 
“Metabolism of Protein,’ ‘‘Protein and 
Amino Acids,’ ‘‘Vitamins and Min- 
erals,’”’ ‘“‘Chemistry of Blood,” ‘“Nutri- 
tion Requirements and Recommended 
Dietary Allowances,” ‘‘Recent Studies 
of B Vitamins and Their Interrelations,” 
and ‘‘Nutritional Anemias and Macro- 
eytic Anemias.’’ On the last day of the 
program, a review was presented on cur- 
rent concepts of nutrition as related to 
pregnancy, protein metabolism, dia- 
betes, and cardiovascular disease. 


Symposium. At the University of 
Michigan, Ann Arbor, a Symposium on 
Endocrines and Nutrition, made _ pos- 
sible by a grant from the National 
Vitamin Foundation, was held October 
11 and 12. The program included: 


“Effects of Dietary Factors on Produc- 
tion of Adrenal Steroids’’—Dr. Albert 
B. Eisenstein, Washington University, 
St. Louis 

“Effect of Liver Disease on Adrenal 
Cortical Function’’—Dr. Frank H. 
Tyler, University of Utah, Salt Lake 
City 

‘Primary and Secondary Aldosteron- 
ism’’—Dr. Jerome W. Conn, Uni- 
versity of Michigan 

“The Effect of Endocrines on Vitamin 
Requirements’’—Dr. Joseph L. Meites, 
Michigan State University, East 
Lansing 

‘“‘Newer Concepts on the Action of In- 
sulin’’—Dr. William C. Stadie, Uni- 
versity of Pennsylvania, Philadelphia 

“Effects of Growth Hormone on Protein 
and Carbohydrate Metabolism’’—Dr. 
Jane A. Russell, Emory University, 
Atlanta 

“Effects of Endocrine Glands and Stress 
on Fatty Acid and Ketone Metabo- 
lism’’—Dr. Frank L. Engel, Duke 
University, Durham 

“The Relationship of Vitamin Biz to 
Carbohydrate Metabolism and Dia- 
betes’’—Dr. Bacon F. Chow, Johns 
Hopkins University, Baltimore 

‘Metabolic Effects of Aryl Sulfonylurea 
Compounds in Normal and Diabetic 
Subjects’’—Dr. Stefan S. Fajans, Uni- 
versity of Michigan 

“Goitrogens in Food as a Cause of 
Goiter’’—Dr. Monte Gree, University 
of Oregon 

“The Influence of the Pituitary and 
Adrenals on Digestive Functions’’— 
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Dr. Burton L. Baker, University of 
Michigan 

“Influence of the Pituitary on Hemo- 
poiesis’’—Dr. Roger C. Crafts, Uni- 
versity of Cincinnati 

“Control of Erythropoiesis by Humoral 
Factors’’—Dr. Albert 8S. Gordon, New 
York University 


Standards for Germicide Labels. 
The September 19, 1956 issue of the 
Federal Register carried requirements for 
registering germicidal chemicals for use 
in hard-water areas. Such products mov- 
ing in interstate commerce must be 
registered, and their labels, list of in- 
gredients, and directions, and cautions 
for use must be accepted by the U.S.D.A. 
These standards were drawn up by the 






DISH-WASHING DEPT. 


Public Health Service to comply with 
laws protecting the public health and 
were deemed necessary since naturally 
occurring hard waters can slow down the 
rate of germicidal activity of some dis- 
infectants and sanitizers. Germicide 
labeling which does not include specific 
directions for use in hard-water areas 
will require no change, at least for the 
present. 


Interns Honored. Appointees_ to 
the four dietetic internships in the Bay 
Area of California were honored at a 
reception and fashion show at the Uni- 
versity of California Medical Center, 
San Francisco, on September 25. The 
fashion show featured professional uni- 
forms as well as daytime and evening 


something old « something new 


in canny hospital improvement 


@ Not only are the workers more comfortable in the dish-washing 
department at Christ Hospital, Cincinnati, since the modernization 
. . . the director of dietetics and controller point with pride to the 
new high in sanitation and efficiency . . . the improvement cost will 
be wiped out in three and a half years by savings in labor and 


dish-washing compound. 


@ Although installed over 20 years ago, with a few modifications 
to fit the new model machines, the Van equipment is good for at 
least another 20 years or more, as the illustration depicts. 


Investigation might show you that replacements or modifications 


in your kitchen and service operations would improve efficiency, 
worker morale, and pay for themselves. Van would like to help you. 


She John Van Range © 
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wear. Guests included, in addition to 
the interns: the dietary staffs from Stan. 
ford University Hospital, Alameda 
County Hospitals, Mills College, and 
the University of California Hospitals; 
local chief dietitians; and officers of the 
Bay Section of the California Dietetic 
Association. 


Interns Graduate. At Shadyside 
Hospital, Pittsburgh, eight dietetic in- 
terns recently completed their year’s 
work and received certificates and A.D, 
A. pins. They are: Doris Csamer, Susan 
George, Elenora Monroe Jenkins, Edith 
Miller, Ernestine Phillips, Elizabeth 
Rainey, Mrs. Marvel Sherman, and 
Dorothy Travis. 

On August 22 at the University of 
California Medical Center in San Fran- 
cisco, a ceremonial dinner was held in 
honor of dietetic interns who completed 
their course. This year’s graduates are: 
Elizabeth Alleman; Joyce Breeden; 
Marilyn Fahning; Patricia Gallaher; 
Wilma Larkin; Shirley Lew; Audrey 
Mick; Evelyn Moar; Martha Pearson; 
Dorothy Pederson; Amelia Sisul; and 
Diane Stearns. 

Seven dietitians of the Army Medical 
Specialist Corps finished their work at 
Walter Reed Medical Center, Washing- 
ton, D. C.on September 13. Presenta- 
tion of certificates was made by Col. 
John H. Voegtly, MC, Director of 
Graduate Education. Recipients, all 
second lieutenants, were: Jacquelyn R. 
Hackbart, Betty J. House, Patricia A. 
Lynde, Verna F. Millard, Eloise Nielsen, 
Priscilla A. Trayers, and Gretchen L. 
Wilson, 

Seven girls recently graduated from 
the internship at Vanderbilt University 
Hospital, Nashville, Tennessee. Special 
exercises were held in their honor, with 
Dr. William J. Darby giving the gradu- 
ation speech, after which the graduates 
received certificates and pins. They are: 
Ester Bautista, Mildred Ann Beaty, 
Margaret Davidson, Gloria Dunaway, 
Joy Tucker, and Ligaya Villaneuva. 


Specialty Examinations. The 
American Board of Nutrition will hold 
its next examinations for certification 
as a Specialist in Human Nutrition in 
April 1957, at Chicago. Candidates who 
wish to be considered for these examina- 
tions should forward applications to the 
Secretary’s office not later than March 1, 
1957. Applications may be obtained from 
the Secretary, Otta A. Bessey, Environ- 
mental Protection Research Division, 
Quartermaster Research and Develop- 
ment Center, Natick, Massachusetts. 


Booklets. Lighting for Commercial 
Kitchens is the title of a report prepared 
by the subcommittee on Kitchen Light- 
ing of the Committee on Institutional 
Lighting, Illuminating Engineering So- 
ciety. The recommendations include 
points on illumination levels, color of 
light source, control of glare, brightness 
ratios, reflectances, and general types 
of luminaires and their ‘application. 
Copies are 15 cents each and may be 
ordered from the Illuminating Engineer- 
ing Society, 1860 Broadway, New York 23. 

A second publication of interest is 
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Nutrients in 


Enriched Bread 


Equally Important in 


BLAND. DIETS 


_— the bland diet is prescribed in peptic ulcer, gastritis, 
enteritis, colitis, or postoperatively, Enriched Bread fits the aims of the 
diet and at the same time provides a well-proportioned list of needed 
nutrients. 


Enriched bread, plain or toasted, is bland in nature, soft and open in 
texture, and almost neutral chemically. The fresh appeal of enriched bread, 
its pleasant taste, and its easy blending with other foods, combine to give 
it a significant place in bland diets. 


The added nutrients of enriched bread are selected qualitatively and 
quantitatively because of their importance in everyday nutrition. They 
have proved particularly advantageous when the intake of certain vitamin- 
bearing foods must be restricted. 


Six average slices of enriched bread (containing 4% added nonfat 
milk solids) provide 12 grams of good quality protein (flour pro- 
tein supplemented with milk protein), 0.36 mg. of thiamine, 0.26 
mg. of riboflavin, 3.35 mg. of niacin, 3.5 mg. of iron, and 126 mg. 
of calcium. 


These amounts represent from 16 to 29 per cent of the respective 
daily needs for good adult nutrition. 


Th tritional stat ti de in this ad- 
AMERICAN BAKERS ASSOCIATION vertisement have been reviewed by the Coun- 
cil on Foods and Nutrition of the American 
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the new report of Research in Action 
Nutrition Education—The Third Year, 
by Pattric Ruth O’Keefe and Floy 


Eugenia Whitehead. It is the third and 
last in a series of reports of the nutrition 
education research program conducted 
in the publie schools of Kansas City, 
Missouri from 1953 through 1955, with 
the help of grants in aid from the Wheat 
Flour Institute and National Dairy 
Council. In brief, the investigation 
demonstrated the value of a nutrition 
education program in improving school 
children’s diets. Control and experimen- 
tal groups were established, the experi 
mental groups receiving nutrition educa 
tion, the control groups none. Food ap 
praisals, made after the three-year period 
of study, showed statistically significant 
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differences in food intake of milk, citrus 
fruits, butter, and green leafy vegetables 
between the experimental and control 
groups. The study group showed sig- 
nificant increases in percentage of intake 
for both butter and green leafy vege- 
tables, although none in milk intake and 
a decrease for citrus fuit. Copies of the 
report may be obgained by writing to 
Dr. Floy Eugenia Whitehead, Home 
Economics Department, State Uni- 
versity of Iowa, Iowa City. 

“Use of Milk by Urban and Rural 
Families in South Carolina’? has been 
prepared by Phyllis Drake and Florence 
E. Roach of the South Carolina Agri 
cultural Experiment Station, Clemson 
Agricultural College, Clemson, South 
Carolina. The survey reported revealed 





your modified 


a 


EXTRA NOURISHMENT 


Cream of Rice is rich in iron plus 
Vitamins B,, B3, and Niacin. 


It gives quick energy fast, too. Actu- 
ally within a few minutes after eating. 
Cream of Rice is easy to digest. Many 
leading pediatricians advise it. 


And many doctors recommend Cream 
of Rice in modified diets for food 
allergies, ulcers, high blood pressure, 
intestinal distress and old-age food 
difficulties. 
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EASY TO FIX 


Now Cream of Rice cooks in just 30 
seconds. That’s 10 times faster! What 
could be easier . . . quicker . . . less 
work! It’s a meal in half a minute. A 
delicious, nourishing, easy-to-digest 
cereal young and old enjoy. 
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CREAMY RICE TASTE 


Cream of Rice has a delicate flavor. 
Different, delicious. This is a creamy 
rice treat that really tastes good. 
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a great need for increased milk consump. 
tion by many persons in South Caroling. 
Total milk equivalent used was 4.2 qt, 
a week per person, but this average cog. 
cealed large numbers of individuals who 
were using less than recommended 
amounts. Thirty-eight per cent of urban 
families and 58 per cent of rural families 
without home-produced milk used legs 
than 2 cups per person per day. Rural 
families who had home-produced milk 
more nearly approached amounts equal. 
ling minimum recommendations. Copies 
may be obtained by writing to the Ey. 
periment Station in Clemson. 

Ten Checkpoints for Better Booklets 
has been prepared by the Evaluation of 
Material Committee, Council of Na- 
tional Organizations of the Adult Eduea- 

, tion Association. The booklet ‘‘offers 
no magic formula for writers but rather 
guides in making good booklets, pam- 
phlets, brochures, and other printed 
pieces,’”’ according to Andie Knutson, 
chairman of the committee. The ‘‘check- 
points” which the report covers  in- 
cluded: What’s your aim? Who’s your 
reader?) What the reader think? 
How will it get to the reader? Are your 
suggestions workable? Do you talk the 
reader’s language? How will your booklet 
look? Will the reader react as planned? 
What’s your score? In addition to gen- 
uinely ‘‘meaty’’ suggestions and recom- 
| mendations for the would-be editor and 
writer, a helpful bibliography is_ in- 
| cluded, and amusing illustrations entice 
the reader from one page to the next. 
Copies of this helpful publication are 60 
cents; orders should be sent to Council 
of National Organizations of the AFA, 
303 Lexington Avenue, New York 16. 


does 


British Food Consumption. The 
|Ministry of Agriculture, Fisheries and 
Food of Great Britain has issued its 
Fifth Annual Report of the National 
Food Survey Committee, ‘‘Domestic 
Food Consumption and Expenditure, 
1954.’? In most respects, the level of the 
diet in 1954, the year of transition from 
a controlled to a free economy, was the 
highest yet recorded. The supplies of 
most foods improved, consistent with a 
rising standard of living. For all house- 


| holdsaverage food consumption amounted 


to 2626 calories which provided 76.7 gm. 
protein, 1034 mg. calcium, 13.4 mg. iron, 
3911 I.U. vitamin A, 1.28 mg. thiamine, 


| 1.67 mg. riboflavin, 13.3 mg. niacin, 50 
|mg. ascorbic acid, and 144 I.U. vitamin 


D. Similar data are also presented for 
“old age pensioner households,” 
‘younger couples,’’ ‘‘class A house- 


| holds,’”’ and “‘households with 1 male and 


1 female adult and 4 or more children.” 
Other tables show the contribution of 
different food groups to the energy value 
and nutrient content of the diet, esti- 
mates of domestic expenditures for food, 
average prices paid for over a hundred 
different foods, and the average propor- 
tion of households purchasing each food 
per week during the year. 

Copies of this report may be ordered 
for 5 shillings from H. M. Stationery 
Office, London. 


International Congress on Nutri- 
tion. July 24 to 29, 1957 has been set as 
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"Our students praise our meals 
...thanks to our staff and 


modern GAS equipment” 


— Mother Sweeney 
Newton College of the Sacred Heart 


Newton College of the Sacred 
Heart, Newton, Massachusetts, 
is currently adding new build- 
ings and facilities. One step 
in modernizing was to replace 
competitive cooking equipment 
with modern Gas equipment. 

“T’m much more satisfied with 
Gas,” says Chef Emil Beau- 
champ. “I find Gas so much 
faster. Our two Gas fryers are 
the fastest I’ve ever used. And 
they don’t lose heat. We fry 
fillets of sole as fast as the girls 
come by.” 

Chef Beauchamp also likes 
the versatility of Gas. Preparing 
food for 300 healthy girls each 
noon calls for many different 


temperatures for many different 
dishes . . . and with Gas, there’s 
no valuable time lost for tem- 
perature recovery. 

The Gas-fired, stainless steel 
equipment at Sacred Heart in- 
cludes Vulcan ranges, fryers, 
and broilers; Savory toaster; 
3-deck Blodgett oven; Vulcan 
Hart steam kettles; Market 
Forge steamer; Thermaduke dry 
table; and McDonald coffee urn. 

For information on any insti- 
tutional feeding problem, call 
your Gas Company commercial 
specialist and discuss the econo- 
mies and results Gas and 
modern Gas equipment provide. 
American Gas Association. 


Association 
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the time of the 4th International Con- 
gress of Nutrition to be held in Paris. The 
program will be divided into six sections 
on the following topics: ‘‘Nutrition and 
Lactation,” ‘‘Nutrition and Reproduc- 
tion,’’ ‘‘Nutrition and Skin,”’ ‘‘Nutrition 
and Digestive Flora,’ “Nutrition and 
Senescence,”’ and ‘Miscellaneous Com- 
munications.’’ Further information can 
be obtained by writing to the following 
address: 4° Congres International de 
Nutrition, C.N.E.R.N.A., 71, boulevard 
Péreire, Paris (17°), France. 


ASFSA Officers. At its meeting in 
Chicago in October, the following officers 
of the American School Food Service 
Association were installed: President, 
Evelyn L. Terrell, School Lunch Di- 


ns 


Journal of The American Dietetic Association 


rector, State of Louisiana; President- 
Elect, Harvey Allen, Director of School 
Lunches, New York City Board of Edu- 
cation; Secretary, K. Elizabeth Lamson, 
School Lunch Supervisor, New York 
State Education Department, Albany; 
Chairman of Regional Directors, West- 
ern Region, Helen Crane, Director of 
Food Services, Los Angeles City Schools; 
Northeast Regional Director, Helen H. 
Diehl, Associate in School Lunch Ad- 
ministration, Cornell University ; South- 
east Regional Director, Helen G. Ward, 
Assistant State Supervisor of School 
Lunch Program, State of Virginia; 
Midwestern Regional Director, Jane V. 
Henry, Director of Home Economics and 
Lunch Service, Alton, Illinois; and 
Southwest Regional Director, Helen 








Everyone Enjoys 


Wee lee (hia 


“His temperature is back to normal Doctor, he can get back to 
his favorite Continental Coffee again” 






















































































































In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Comin lifes 


AMERICA'S LEADING COFFEE for Restaurants, Hotels and Institutions 


CHICAGO*+BROOKLYN+TOLEDO 
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Underwood, Director of School Lunch 
Services, Caddo Parish School Board. 
Shrevesport, Lousiana. 
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California Dietetic Association, 
On November 17, the Central Valley 
Section, Fresno, will be host to the fall 
meeting of the California Dietetic As- 
sociation. Reports of the A.D.A. Annual 
Meeting in Milwaukee will be made, after 
which an afternoon program with the 
following papers will be presented: 


‘‘History of Diabetes and the Dietitian’s 
Position in the Community’’—Dr. Leo 
Goodman, Governor of Northern Cali- 
fornia and Nevada of The American 
Diabetes Association 

“The Whitaker Forest Diabetic Camp” 
Dr. James Caffee, Chairman, Dia- 

betic Camp Committee, Fresno County 

Diabetes Association 








Missouri Dietetic Association. 
Officers for 1956-57 for the Missouri Di- 
etetic Association are: President, Lillian 
Mowry, Menorah Medical Center, Kan- 
sas City; President-Elect, Dr. Margaret 
Mangel, University of Missouri, Colum- 
bia; and Secretary, Rosemary Burns, 
Ralston-Purina, St. Louis. 





| Oklahoma Dietetic Association. 
On November 1 and 2, a workshop for 
nonprofessional food service supervisors 
was held at the University of Okla- 
homa Medical School and Hospitals. It 
was given under the sponsorship of the 
Diet Therapy and Education Sections of 
the Oklahoma Dietetic Association in 
cooperation with the Oklahoma Hospital 
Association. Faculty for the workshop 
was comprised of various members of 
the Oklahoma Dietetic Association. 
Topics for discussion was included : menu 
planning, personnel, food cost, equip- 
ment, sanitation, and nutrition. 


Pennsylvania Dietetic Association. 
The program of meetings for 1956-57 for 
the Philadelphia Dietetic Association has 
been announced as follows: 


’ 


September: ‘Circling the Globe’ 
Julia E. Amerise 

October: ‘“‘Exploring for Regional Foods 
in the U.S.A.,’’ Nell B. Nichols, Di- 
rector of Food and Equipment, Farm- 
Journal and Town Journal 

November: ‘‘How Supplies of Fresh Food 
Reach You’’—W. B. Blix, auctioneer 

December: Demonstration of Christmas 
decorations and wrappings 

January: Presentation and evaluation of 
a diet-scoring device developed and 
tested by the Community Nutrition 
Committee 

February: ‘‘Tuberculosis Still a Threat” 

Dr. Arthur Gaines, Medical Di- 

rector, Tuberculosis Sanitorium No. 4, 
Commonwealth of Pennsylvania 

March: ‘Cooking with Electronics”’ 
Judith O’Flaherty, Supervisor — of 
Home Economics, Philadelphia Elec 
tric Company 

| April: “The Antiquity of Jewelry” 
Theodore E. Cooper, Fred Cooper, 
Inc., jewelers 

Officers for the Philadelphia group 


by 
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sa An Important Career from Every Angle 
ion Serve as an ARMY DIETITIAN 
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As an Army Dietitian, your career 


i J \ humanity. 


ee A 
: Leo ae 
Cali- agate 


rican “eee teers a will be more complete from every angle. 


ump” 7 f 
Dia- Serve Humanity . . . in modern, well- 


a ; ie equipped Army hospitals. Work side by side 
with a top group of dedicated men and 


tion, Pe : 

i Di- ae women. Further your professional goals 
a through outstanding specialized training in 
Aan- : 


raret the latest techniques and developments in 


lum- = your field. 
Irns, es i 


Serve your Country . . . with the rank, 


a , pay and prestige of a commissioned officer 
ee, € | in the United States Army. Perform a job 
Tt Foes directly benefiting the nation—a job so im- 
a rr a portant you start as an officer. 


1 in — country... 


rital OA Serve Yourself . . . through the many 


h betas io 
— ” personal advantages of an Army career. Meet 
ion, i ' new people who share your interests and 


enu : . a 
was ba ideals. Enjoy the chance for exciting travel, 
both at home and in foreign lands. Count 


on a 30-day paid vacation every year. 


* 


Get all the details .. . Find out how you 
can have this important career from every 
angle—how you can serve humanity, 
country and self! Fill out this coupon and 


mail it today. 


D56-6 
The Surgeon General, United States Army sis setcesenien tiated 
Washington 25, D. C. is (check one) 
Attn: Personnel Division STUDENT: 


Please send me further information on my ——+High Schoc! 


U S ARMY h opportunities as an Army Dietitian. ——College 
" ss 9 —— Dietitian 


GRADUATE: 


Medical Specialist Corps : pe 


——Dietitian 
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are: President, Mariam E. Gaige, Roose 
velt Junior High School; Vice-President, 
Marian R. Morehead, Northern Division, 
Philadelphia General Hospital; Secre 
tary, Jean Joslin, St. Christopher’s 
Hospital for Children; and Treasurer, 
Lauretta Foster, Food Clinie Dietitian, 
Pennsylvania Hospital. 


/ ‘ 
a sis of Products 
— 


and ETVLCEES 


The Borden Company has added to its 
line of ‘‘instants,’’ Instant Hemo for use 
in making malted drinks. Instantly 
soluble in either cold or hot milk, the re 
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has a delicate malt 
the rich flavor of 
multi-fortified as 
the old-style Hemo was. Two servings of 
Instant Hemo a day will supply the 
minimum recommendations for all the 
vitamins and minerals except ascorbic 
acid. To make 8 oz. (fluid), 2 heaping 
tsp. are added to milk. It will be sold in 
most food and drug stores in 1-lb. cans, 
prices ranging from 65 to 69 cents. 

The Hall China Company has intro 
duced ‘‘Hall China Metal-Clad by Plate- 
craft,’’ which features a lustrous stain- 
proof metal plating that is hermetically 
sealed to the outer surface of the china 
by a secret Swedish process. It is guar- 
anteed for two years against chipping of 
its metal-clad surface, requires no polish- 


consituted drink 
flavor blended with 
chocolate, and its is 


NEW) 


Announcing the availability of three-inch, green and 
white EMBROIDERED EMBLEMS of the seal of The 


American Dietetic Association 


30¢ each. Accompa- 


nying tabs reading DIETITIAN or DIETETIC INTERN—20¢ 


each. These items are available only to members and 


are suitable for wearing on the sleeve or the blouse 


pocket of uniforms. 


PREPAID ORDERS should be addressed to the Head- 
quarters Office and should contain the name of the 


member concerned. 
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DIRECTORY OF EXHIBITORS 


39th Annual Meeting... Milwaukee 


available upon request. Mail your 


request to the Headquarters Office, 


and a copy will be mailed to you 


promptly. 


THE AMERICAN 
DIETETIC ASSOCIATION 


620 North Michigan Avenue 
Chicago 11, Illinois 
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ing, and never has to be replated. Thee 
‘food side’’ of the ware, being craze.” 
proof Hall china, will not pit or corrode ® 
and is easy to clean and sterilize. The 
new Hall Metal-Clad comes in several] 4 
styles of teapots, coffee pots, jugs 7 
sugars, creamers, petite mMarmites, and 4 
casseroles. 7 

Two new packs of G. Washington’s 4 
Soluble Coffee are now available for ¥ 
quantity use in regular coffee urns and4 
glass coffee makers. The 414-0z. package, 7 
equivalent to 1 lb. ground coffee, is pack. 7 
aged for use in regular urns, while the | 
22'5-gm. pack makes ten to twelve cups 
in the glass coffee maker. Distributed by 7 
American Home Foods, the G. Washing. 
ton new Institution H «& R grade is 
claimed to have uniformly excellent cup 
quality with unusually fresh flavor, 9 
Savings in cost of 15 to 22 per cent are 
said to be a feature of using G. Washing. 7 
ton as well as a 75 per cent saving in 7 
brewing time. 

A new line of heavy-duty ranges, 
broilers, and ovens has been announced 
by Garland Division, Welbilt Corp. Sev- 
eral new features have been added, in- 7 
cluding range tops for separate cooking, 
These ranges may be ordered in the com- 
bination of hot top sections and open 
burners; griddle and open 
burners; or hot top sections and griddle 
section. A broiler with controlled oven 
below the boiler grid area will also be 
available. Other features of the line 
include: front firing, high shelf which can 
be installed from the front, and a new 
black porcelain finish in addition to the 
standard black paint and stainless steel. 

Metropolitan Wire Goods Corporation 
now has an all-purpose basket for han- 
dling and storing bulk vegetables, frozen 
foods, glasses, and so on. It comes in six 
sizes, starting at 12 by 15 by 416 in. and 
increasing to 18 by 24 by 8. The standard 
finish is tinned wire, although 
baskets are available in 
steel. 

Olson Products 
““Twin-Lusterizer”’ 


sections 


these 
also stainless 
Corp. is offering a 
glass washer which 
is a combination double glass washer and 
three-compartment sink unit with a 
capacity of 1800 glasses an hour, using 
only one operator. It is said to be the 
only such equipment with independently 
operated glass washers, in which glass 
washers can be removed and replaced 
without tools. It has three special fea- 
tures: waterproof, shockproof motor; 
forced water spray reaching both inside 
and outside of a glass; and a combination 
of neoprene fins and nylon brushes for 
instant removal of lipstick and other 
stubborn deposits. The two glass washers 
will handle any size glass from 1 to 16 oz. 
They may be operated together or sepa- 
rately. The entire sink section is of heavy 
gauge steel, with a beveled 
flange around the top on front and sides 
and a splash board in baek. A hot-and- 
cold mixing faucet serves all three com- 
partments. Convenience features include 
perforated drain tray for emptying 
glasses, adjustable legs, and automatic 
overflow in washing compartment. 
“Pearadise News’? is a_regularly- 
issued service of the Pacific Coast Canned 
Pear Service. Quantity formulas for use 
of canned Bartlett pears are featured. 


stainless 
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